2001 UNIFORM BUSINESS REPORT (UBR)

1. Entjly Nafme

TONY'S NAILS & MORE, INC.

DOCUMENT # PO0000040634

Principal Place of Business

5309 SOUTH FLORIDA AVENUE
LAKELAND FL 33613

Mailing Address

5303 SOUTH FLORIDA AVENUE

LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 20237 021 ***150.00

LUUG4ITH

HID

DO NOT WRITE N THIS SPACE

JNCIA

w\‘

=¥ 59X Cavibbean Drive.

City & State . City & State 4. FEI Number Applied For
5'Cl b 3 6 3 % ‘ q"{' Not Applicable
Zi Count i -
P ountry Zip Country 5. Certificate of Status Desired O ?g'ggﬁ?ggm"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e mp—

TRAN, TUNG T _ St Add_} U}?C?B I:‘:b isN !A tabl

2?20 THORNH“_.L ROAD reat ress { ox Number is Not Acceptable)

AUBURNDALE FL 33823 -

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

C!ty Zip C%
Ln)ée,[ e FL 3803 |
"8, The abave named entity submits this statement for the purpose of changing its registerad office or regnstered agent, or both, if the State of Florida. o o _
SIGNATURE
Signature, typed or printed nama of registered agent and title it 8pplicable, (NOTE: Registared Agent signature rgquired when reinstating} DATE
kel
. . . YR . N n |" i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE O pelete TITLE [OJ Change [ 2Addition
NAME HAME h)n Q T. TrAn
STREET ADDRESS STREETADORESS | 54 2, Car bbChn Orive
£IrY-ST-2IP CITY-ST-71P land , FL 3 23g03
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p OITY-ST-7IP
TILE O Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CITY-5T-2IP
TIMET < - - ~ T Delets ~ -~ TLE A [J Change [ Addition -
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§T-2P OITy-ST-Z1P
ImE O Delete TTLE (Jthange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P [ . p CITY-ST-TP

indicated on this report or supplemental
of the corporation or the receiver or trusigm empo
changed, or on an attachment with an gddress,

SIGNATURE: U

ed to
!I othgr empowered.

ute this report as required by Chapter 807, Florida Statutes; and that

LfBvfo ]

13. | hereby certify that the information suppl’ed with thi flllng dops not qualify for the exemption stated in Section 119 07(3){i), Floritia Statutes. | further certify that the information
eport is trup and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
y namg appears in Block 11 or Block 12 if

SIGNATURE ANTRT] }in‘:n PRINTED NARE ZE SIGHING OFFICER OR DIRECTOR

e

Daytime Phone #

0379167

CR2E024 (10/00)



