~ L‘

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  PO0000034502 ecretary of State

1. Enlity Name

NAILS FOR HER, INC. 04-17-2002 90072 046 ***150.00
Principal Place of Business Mailing Address

5050-2 SUNBEAM ROAD 5050-2 SUNBEAM ROAD

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

T R

2. Principal Place of Busingess 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59‘3616813 Not Applicable
Zi Count Zi Count it
L euntry ® ouniry 5, Cerlificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - = = T -_‘-Néme e = S s o e ST | T
PHAN’ LANT i d Street Address (P.G. SBox Number is Not Acceptable)
7634 BROKEN-OMNCROAD- 9634 BRoken fouks  blv
JACKSONMLLEFL3262  Fracksonvi lle ,pd 3285
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 State of Florida.
SIGNATURE 54 //.5/4 T
(NOTE: Registerad Agent signature required when renstating) DATE
) TR - . "
9. This corporation is eligiole to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, 4> OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TITLE [ Change [ Addition _5__
NAME PHAN,LANT NAME &
STREET ACDRESS | 5050-2 SUNBEAM ROAD STREET ADDRESS §
CITY-5T-21P JACKSONVILLE FL 32257 CITY-ST-2IP w
- o
TILE VP [ Delete TITLE [ Crange [ Addition | &
HAME THUY PHAN, LIEN NAME
STREET ADDRESS | 9634 BROKEN OAK BLVD STREET ADDRESS
orv-se2e | JACKSONVILLE FL 32257 GiTy-51-2p
SMEs me=l)memn e e = e o oo en . ] Delgtossms s TN En e e e, etmmas oy ime = o= =):Change— [ Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TINE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centity 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 corpaoration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
y SR B AR I Ears Vo TR RS LI
SIGNATURE: K] Lan i b Do 35 4 Ji1s/o2  (90%)-pR6 ~9a8 Q)
| 7 SIGNATURE AND T?E’b OR PRINTED NAMBAF SJENING OFFICER OR DIRECTOR Date Daylime Phone #

AV BLLEDD



%M# 10090000 3480 5-
ngmvm a Ncme 0/6570
77
7 The Division g &/}poraﬁbvg
UnW Businese /Q?o/\—f /fy’ﬁfty_g

-—

LM  a f.m‘a/m?‘” J/—)t Nails Fo8 Aer- imec | Rave Fhig e,

%D Whom ik 7770:7 LorceRr

ﬁ’)f‘-c7mof a  lasl vare @f)angx,. FoFr  Prnasrge  reason .

old name PHAN , LAN T
New name N GvyEr/ . LAN - P

fHease ,  torrce? mmy name  on your record
Thank You Voty mueeh
Sencare U .
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_ | Fekkems Apeil 45 PR




