2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000008912

1. Entity Name

JADE NAILS [, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90014 037 ***150.00

Principal Place of Business Mailing Address
5322 NW. 102ND AVENUE 5322 N.W. 102ND AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- O1R6 Blb Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, JIMMY
5322 N.W. 102ND AVENUE
CORAL SPRINGS FL 33076

Street Address (P.Q. Box Number is Not Acceptable)

City

. FL Zip Code

8. The above niamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. e L ] m
9. ¥hlsff:|_c1rporailqn is eiltglblde tcl) satlsfyclits Intangible A FI;EA‘?I?W... FFEE ISm$;950.g500 00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. Her , 2007 Fee wi $550. Trust Fund Cantribution. O Added to Feas
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PResDENT / DTikecToR O Delete TILE (] Crange  [] Addition
NAME 'T\M.M-‘ N uenN NAME
STAEET ADDRESS S322 WNW 02 AVEe STREET ADDRESS
CHTY-5T-2IP CoralL SORIWGSY FL 33076 CITY-8T- 2
TITLE Jice PReSADeJTY /TRecToR [ petete TLE [] Change [ Addition
NAME YE N u-ed NAME
STREETADDRESS | S D22 aww (B2 AVl STREET ADDRESS
GITY-ST-ZIP Coan'- SRR eSS FL 330726 CITY-ST-2IP
S TS e R e e [Tl Delete S8t Tae [ s TMLE == o ws e = -+ [JChange ([ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-51-2IP CITY-5T-2iP
TITLE 3 Delete TALE [[]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
TTLE ' v O Delete ™ TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. t 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
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ st/ Timimn  n6uta Yislor <{asd4T 390-545Y4

Deie * Daylima Phone #

ﬁﬂ.\mne AND 'rvfn OR WED E OF SIGNING OFFICER OR DIRECTOR
7

L4

CR2E034 (10/00)



