2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006149 Aug 08,2000 8:00 am |

1. Entity Name

NAIL TRIX, INC. Secretary of State

08-08-2000 90018 047 ***558.75

Principai Flace of Business Mailing Address
12801 W. SUNRISE BLVD.. STE. 950 NAIL TRIX. INC.
SUNRISE FL 33323 052 MON DAWN MALL CONCOURSE

BALTIMORE MD 21215 ABDT71704

2. Principal Place of Business ) 3. Mailing Address “Imm "I III I II II " ”I |l Ilmlml ‘l“ ,II}

A/ TRex THC

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L ' Iy

City & State City & State 4. FEI Number 52‘2122883 Appliad For
ellicoltztly MO ot Apgiicadle

. A v t T
- Country Zp Country 5. Certificate of Status Desired = $3-75 Additionaf
;é{ﬂ 25 Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, PHONG V

12801 W. SUNRISE BLVD., STE. 960 Sireet Address {F.0. Box Number is Nol Acceplable)

SUNRISE FL 33323

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE' Registered Agent signature requited when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 . —
. Tax filin;requirementgand elects loydo 50. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eectlon Campaign Financing $5.00 May Be
D . . rust Fund Contribution. ] Added to Fgas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE DPT £ Oelate TMLE [Jchange  [J Addition
NAME NGUYEN, PHONG V NAME
STREET ADCRESS | 12801 W. SUNRISE BLVD., STE. 960 STREET ADDRESS
CITy-81-2iP SUNRISE FL 33323 CITY-ST-7IP
TE pvs T Delete s [ ¢hange [ Acdition
NAME NGUYEN, THAY T NAME
STReeT ADDRESS | 12801 W, SUNRISE BLVD., STE. 960 STREET ADDRESS
CITY-5T-21P SUNF"SE FL 33323 CiTY-8T-2IF
THLE - - ~ = Delete - - TILE - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP s
TILE [ elee TILE [ change [ Addition
NAME NAME
STREET AODRESS STREEYT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corparation or the receiver or trustee empawered to execute this repadk as required by Chapter BG7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changecd, or on an attachment with an address, with al} other like empewsTed.
” Date = = Daytme Phone '; i

SIGNATURE:

CR2E034 (5/00)



