FILED

e
2003 FOR PROFIT CORPORATION A . &
UNIFORM BUSINESS REPORT (UBR) é'c}.z,;azl.jo,ogfss'g?tgm g
DO_CUMENT # V1 5567 04-17-2003 90138 024 ***150.00 Z
1. Entity Name i
SOYEAN'S BEAUTY SALON, INC.
Principal Place of Busingss Mailing Address
324 NORTH DALE MABRY #301 113 8. MACDILL AVENUE
TAMPA FL 33609 SUITE B
TAMPA FL 33609 - :
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3106534 Applied For
Not Applicable
Zi Count Zi ¢ it
b ountry " Country 5. Certificate of Status Desired | $8'75 Addmonal
Fes Required
6. Name and Address of Current Registerad Agent . . . 7. Name and Address of New Registered Agent . -
Name
CHANG‘HYE SUK Strest Address (P.O. Box Number is Mot Acceptable)
324 NORTH DALE MABRY #301
TAMPA FL 33609
City . FL Zip Cede
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
i the obligations of registered agent.
. SIGNATURE
: Signature, lypad or printed name of registered agent and title ! applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
: ey T FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Ay = After May 1, 200 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o 'Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
< | ¥ ‘ D [ Detete TIME [l Change [ Addition %
A CHANG, HYE SUK NAME g
smaéer aooeess 1324 N. DALE MABRY HWY STE. 301 STREET ADDRESS 3
crr-s-20 |”TAMPA FL CITY-5T-2IP &
of
TITLE O Celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE 1 .. — . .. Ooetete - -~ § me - = B -t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# CITY-ST-2IP
12. | hereby certiy that the information supplied with this filin for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indcated on this report or supplemental repert is true an t my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr i xecute this refort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghame er like empow ed
W‘ ¥/ o frs0
SIGNATURE: A1 aepol &Y joltewy
erhmué AND ‘VPED FR PRINTED NARE-GP SIGNING OFFICER OR DIRECTOR {Date Daytime Phare #




