2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022219

1. Entity Name o
A-1 LOVELY NAILS SALON CORP.

Principal Ptace of Business Mailing Address ey _<

18442 STERLING SILVER 18442 STERLING SILVER

LUTZ FL 33548 LUTZ FL 33549-5839

2. Principal Place of Business

3. Maiting Address

5/

FILED
Jun 27,2000 8:00 am
Secretary of State

05-22-2000 90006 049 ***150.00

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50- 35444 00O Not Applicable
Zp Country Zip Couniry 8. Certiticate of Status Desired O $8.75 A_.ddlllonal
Fee Required
6. Nama snd Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - T T T NameT B
NGUYEN, JULIE T Street Address {P.O. Box Number 1s Not Acceplable)
18442 STERLING SILVER. e _ I B
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sagnata. typed of printed name of registersd agent and tite if xppicable. {HOTE: Ragisterad Agen signature requined when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax fiting requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 " Trust Fund Co‘:;%u“::"c'"g $5-00w"g§yes39

(Sas criteria. on back)

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11 _
TINE PVST O peletz e ' [JChange [ Addition §
NAME NGUYEN, JULIE T NAME =il
streei poaess | 18442 STERLING SILVER STREET ADDRESS §
cre-st-op | LUTZ FL 33549 CITY-5T-21P éi
TrLe £ Detes TME Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§7- 2P cirY-51- 2P .
me - —~— .. T N O Delele ~TLE e s -~ = - CcChange [Tl Adeition |~
NAME . NAME
STREET ADDAESS STREET ADDRESS
Gry-ST-2P crry-S1-ap
TmE 1 Detete me — T T T T T T T T e [ Addivion [T
NAME HAME
STREET ADDRESS t STREET ADDRESS
CITY-S1- 7P T IAE TR CITY-$T-2P
Tme [ Celets TiLE Ol Crange L Acdllion
NAME NAME
STREET ADDRESS STREET ADCRESS
core-S7-2P CITY-51-21P
TME () Deteta Tne Cichange [ Addition

| N NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITY-ST-2iP

43, ) hersby certify that the Information supplist with thig filing does not qualify lor the exemption stated in Section 118.07(3)(7}, Florida Statutes. { further centily that the information
accurate and that my signature shak have the same legal effoct as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trua an

of the eorporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, F

changed. or on an attachment with an address, with alt other like ampowsred.

lorida Statutes: and that my name eppears in Block 11 or Block 12 if

F13-963- Ro0Yy

SIGNATURE: .

ff/?o/ (i

Deayume Phone &




