FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Mar 18,2002 8:00 am ;
DOCUMENT #  POO000009460 Secretary of State
<<
MILLENNIUM NAILS PLUS TAN, INC. 03-18-2002 90059 041 **150.00
Principal Place of Business Mailing Address
3540~ SOUTH OREANDEDRIVE We. Usve B40-$SOUTH ORLARDT DRIVE
/-.-/— o
SANFORDFL 32773 SANFGRB-FL—327 73
20 ) Bl veA [V gd I\S‘Mgé%za?
HPL N et o csselhery v ORI
2. Principal Place of Buginess 3. Mailing Address
290 spxen) 81V Ji 1 ClorgFer cove
Suite, Apt. #, e:tc‘ Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
o4 Deltong
City & State City & State 4. FEI Number Applied For
=L 0454 & /, é Lry F?L 58-3627459 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
6_9..2.21/ 3'2‘7 P 7 iéW‘VL@ (e ‘ §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agént 7. Name and Address of New Registered Agent
- . . ] - Name
=7 YEE'CHAU," AGNES MAN'ESQ: o = Street Adaress (P.O. Box Numbers Nol Acceptable) -
315 E. ROBINSON STREET .
SUTE 600
ORLANDO FL 32801 Gity FIL | Z°Coce
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.
o IR Top bipang_pesipend N wi%2
Signature, typed or printed name of regrslelyagem and Lill it applicatle. {NOTE: Registerad Ageni signature raquired when reinstating) ’/ AATE
9. This corporation is eligible to satisfy its Inl'angible FILE NOW!!! FEE IS $150.00 . - ‘ l
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3:"‘2: rijag'{?;'r?guz:sncmg f?ué?&ﬂ?é sBe
(See criteria on back} [} Make Check Payable to Department of State '
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete MLE - O Cnange  [J Addition | S
NAME HOANG, TOM NAME >
STREET ADORESS | 3840 SOUTH ORLANDO DRIVE STREET ADDRESS §
ory-sT-2F | SANFORD FL 32773 CITY-ST-2P ﬁ
TITLE D O pelste TITLE [ Change [ Addition | ¢3
e NHU PHU, LIEN e
STREET ADDRESS | 3840 SOUTH ORLANDO DRIVE STREET ADDRESS
orv-s-20 | SANFORD EL 32773 CITY-ST-2P )
TITLE [ Delste TITLE [ Change [ Addition ...
NAME NAME - o e ‘
STREET ADORESS _ || smesranpmess - fmmmemmmmm
ciry-sT-2Ip S e CITY -5T-2P
alememe——sfF=— O Delete TITE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE I Change [ Additicn
MAME NAME
STHE'ET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 trus 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/57 0.2 ). oug7

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR

"Date  © N ~Daytime Phone #



