2002 UNIFORM BUSINESS REPORT (UBR])

FILED

5
£

13. [ hereby certif% 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
is 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 dire

indicated on i :
of the corporation or the receiver or
changed, or on an attach

ared t

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block

ctor
12if

“SreRATORE 15 TWIED OR PRINTED NAME OF SIGNTNG-OFFIGER OR DIRECTOR

Daytima Phorg ¥

DOCUMENT # _ PO0O000034762 Msar 19, 2002f %:OO am
1. Eniy Namo ecretary of dtate >
DAINTY NAILS, INC. 03-19-2002 90004 034 ***150.00
Principal Place of Business Mailing Address
3863 LAKE EMMA RD. 3863 LAKE EMMA RD.
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address l ‘Ilulll |U m" ||||| "m I|”| Ilm II“I N“”ll” ‘“" l.”l I’I”"l
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3638257 Not Applicable
Zi b it
® Country Zip Country 5. Certficate of Staws Desied (3 $B8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NGUYEN, TUAN Street A dressi(F”.O. éox N%ber is Not Accepléb!e) - = ===
657 PICKFAIR TERR. 7YY AKX BRI D/&’E Lane
LAKE MARY FL 32746
City FL Ziz 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
. L B . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 P
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ palete TITLE B Change [ Addition §_
NAME NGUYEN, TUAN NAkte , e
STREEF ADDRESS | 657 PICKFAIR TERRACE STREET ADDRESS 745117/ A B lQ N c?@ ,{4 e §
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P ul
TIMLE ST 71 Delete TILE [ Change [ Addition 8
NAME VO, HANH NAME .
street aookess | 857 PICKFAIR TERRACE smierwovess | —4pty UX B M1l g& Aane
CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-2IP
TITLE [ petete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o _ || emv-srae N = B N e e
] I e L S el —
FURET (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e (] Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P




