2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #. V69917 Secretary of State

1. Entity Name 0. Heokok
BEST HAIR & NAILS, INC. 01-29-2003 90139 032 ***150.00

Principal Place of Business Maiiing Address

1264 SARNO RD 1264 SARNO RO JUuulZ3bd

MELBOURNE FL 32935 MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-31451% Not Applicable
Zi 1 i Count iti
P Courtry #p ountty 5. Certificate of Status Desired [d $8'75 Addmonal
L o Fee Required
6. Name and Address of Current Registered Agent o 7 7. Name and Address of New Registered Agent =~

Name

KO, RYU JIN Street Address {P.0. Box Number is Not Acceptable)

1264 SARNO RD

MELBOURNE FL 32835
City FL Zip Code

8. Th(‘l ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE //2//0._?

«.  Signature, typed or printed name of registered agant and tide it applicable. (NOTE: Registered Agent signatura raquired when reinstating} / DATE
— :
A_ﬁFll;wE N?“:c!}(!)a l::EE I.S $150.00 9. Election Campaign Financing $5.00 May B
er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O oelete TILE [ change [ Acdition
NAME KO, RYU JIN NAME
svreer aooress | 5141 TALLWOOD CIR STREET ADDRESS
erv-st-ar | MELBOURNE FL CITY-ST-2P
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
e Ooelete K me - - : " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiLE 1 Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TImEe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TITLE [ pelete me : . [ Change [ Aaditien
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report | ignature shall have the same lagal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empoywered to reqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 it
changed, or on an attachment with an addgess '\lhilk/m‘her lj

SIGNATURE: ___ SIGp

sJGNATuy’A /pjfpen G F m?%n NAME OFé'iGMING OFFICER OR DIRECTOR [!ate / Daylime Phorie #

CR2E034 (10/02)



