2001 UNIFORM BUSINESS REPQRT (unm

FILED
Apr 27,2001 8:00 am

2

t. Entity Name . :
- 02-01-2001 90095 002 ***150.00
PRO TOP NAILS EAST COLONIAL, INC.
Principal Place of Business Mailing Address
19750 €AST COLOMNAL DRIVE 11750 EAST COLONIAL CRIVE
ORLANDO FL 32517 ORLANDO FL 32817 m
Suite, Apl. 4, elg. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stals City & Stme 4. FEI Number Applied For
: gO( 5 Mot Appicable
| Y IO B Py oy esevsar . T
6. Namo and Addross of Current Rogisterad Agent 7. Name and Address of New Reghsterad Agent -~ Fo S
SV I R L. : T N B ’
NGUYEN, OANY T T
Street Address (P.O. Box Number is No1 Acceptabia
11770 EAST COLONIAL DRVE ¢ pranie)
CRLANDO FL 32817
Chy FL
8. The above namad antity submits this siatemant for the.purpose of changing h.a registered office or refistered agant, o boﬂl_ in the State of Acnda.
SIGNATURE
w;mauﬁmmﬂwmﬂwﬂblm (MO TE: Syl Agerk B0, - I!ll’E
9 Tm:oolpora:bnmallglblehsal&fytslmangibb . " FILE Nowm FEE1S $150.00  10..Elaction Carinai i L T R
- Taxliing requiamant and lacts'ly Go'so-* cohr—s Atipr MAY 12 2001 Feb will ba $550.00° ~ 7|~ 1> ﬂﬁ?ﬁa&ﬁ?&ﬁ:mw ﬁ'a?:?#ga Be
{See critora on back) Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une ; - O ovies e N dﬂ O Crasge [/?’Ad:ﬁm 8
i BAH - MGl e Prasicharr- B
STREET AQDRESS _.3,1, a0 ;f”" (L~ MECC S STREET ADDRESS
ant-s1. 7 . 32387 % TTY-S1-0P 4
e A : O oeete Tme DOlcange [ Addition g
NAME NAME
SIREE] AQURESS $TREET ADDRESS
CITY-51- 1P eAY-§T-2P e =~ -
e _Hm.meu . = - mm pmaeet -~ ,-m,_D;mm_-' LTIE e s —ar Ty —erer w-__...,_-‘..;_..._—.-.__{:!,crmggs.—._.g,mjf_qn, e T
: : NAME
STREEY ADDRESS STREET ADOAESS
~ CTY-5-27 CAY-ST-2P
THLE ) a De!Et; _'u‘?ﬂﬁ‘_-— - TR - =7 Change == Addikion-{ - === = mesms
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT.2P TATY-5T-2P
TNE O osiee mE Dicange [} Adciion
NAME HAME
STREET ADCRESS STREET ADORESS
CrY-ST- 2 oTY-ST-2P
1141 [ Detete e Ocmnge ] Addition
NANE NAME
SHREET ADDRESS STREET ADDRESS
CAY-ST-2P ory-ST-2P
13. | heraby cartity that fha information supplled with this l:m does net quality for the exemption stated in Section 119.07(3X). Florida Statutes. | lunhaf cBHily that the information
indicated on this report of supplemental repen is Tue accurate and that my signature shall have the 5ame legal elfect as if made undes oath; that | am an oflicer or direcior
of the corporation of the recsiver or rusles empowerad Lo executs Ihis repon as required by Chapter 607, Florioa Statules: and that m,r narne appeass in Block 11 of Block 123
changad. or an an altachment with an ress, with all other like empowered ]
SIGNATURE: : “n LK. 9/
t w-— TURE AMD TYPERD O PRIMTED NAME OF SIGNING OFFICER OR DINSCTOR qu Phons #
anrr——— N




