2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045403 Apr 13, 2001 8:00 am
b e ecretary of State

LOVELY NAIL ON, INC. "
S SALON, 04-13-2001 90095 026 ***150.00
B
_| _RrincipalPlace of.Business s == s omee=oe  Mailing:Address: s e — -
16912 RAVEN RIDGE PLACE 16912 RAVEN RIDGE PLAGE 55
LUTZ FL 33548 LUTZ FL 33549 )
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59 -359 4400 Not Applicable
Zi i Count iti
P Country Zp SOy 5. Certifcate of Status Oesied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN' JULIE TUYET N Street Address (P.O. Box Numger is Not Acceplable)
16912 RAVEN RIDGE PLACE : .
LUTZ FL 33549
,;!;;‘_;ﬁs;‘ se L . 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.
e ST Ty Al o
of ;egistgr-e-d hgem'a\'ld (itle irapplicabls. (NOTE: Registered Agent signature required when reinstating} DATE
R e G . R TEoaT T m T T e P2 Iﬂi s o S = . LT R o - . — .
9. This corporation s eligible o satisfy éts intangible FI:.AEA;QO‘J:&.-' FFEE IS.I ’$t‘,| 50.;?0 00 10, Election Campaign Fnancing $5.00 May Bo f—
Tax fnllnlg rfequnement and elects to do so. After 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE (Y Change [ Addition | 8
NAME NGUYEN, JULIE TUYET N NANE g
sTREeT AoDAESS | 16912 RAVEN RIDGE PLACE STREET ADDRESS 3
CITY-ST-2IP LUTZ FL 33549 CITY-57-2IP 8
- o
TMLE D T Delete TMLE [ Change ] Addition [ &
NAME NGUYEN, MICHAEL HAME
STREET ADDRESS | 16912 RAVEN RIDGE PLACE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
e — O pelste . TITLE - [dchange [ Addition
NAME ‘ ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-5T-21P
TIMLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE ] Delete THLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE T - T e opete—— — W Y= 7 memen oo D e ____ . . OChage _[J Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.
a———
SIGNATURE: TSPy Sl I OOy 2l v1ley
SIGNATURE ANDTYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




