2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17, 2002 8:00 am |

1. Entity Name Secretal y Of State E
P.C. NAILS -.INCORPORATED 01-17-2002 90045 030 ***150.00
Principal Place of Business Mailing Address
2423 50. HIAWASSEE RD. 2423 SO. HIAWASSEE RD. L
QRLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Businass 3. Mailing Address Hll”"l HI Ill“ III” Ilm "ll“lm Ilm I”"""”"'I mH"l”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
1
City & State < City & State 4. FEI Number Applied For
59-3656291 Mot Applicabie
i Caunt Zi Count iti
ap ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN' THU-M.T. Strest Address (P.O. Box Number is Not Acceptable)
2423 S0. HIAWASSEE RD.
ORLANDO FL 32835
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
. . . . ey . . . . n |
8. This corporation is efigible to satisfy its Intangiole i .— FILE.NOWII! EEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will he $550.00 -
0 ' Trust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE [Jchange [ Addition §
Nt THI NGUYEN, THU N HAME &
STREET ADDRESS | 700 CENTRY COURT STREET ADDRESS §O§
GiTy-5T-2tP _GOTHA FL 34734 CITY-ST-ZIP §
mxf o Pk O oetete TMLE [ Change [ Addition | €3
NAME NAME
STHEET ADAAESS | STREET ADDRESS
CIFY-§T-21P CITY-ST-Z2IP
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ; a Change [[] Addition
NAME NAME : SERERY SRy,
STREET ADDRESS | v . — e - _ | STREET ADDRESS L N
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does noi 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 acc gnclin pstgrredure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empeyreTdT o exg, (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other powered
S T )7 Jpo
SIGNATURE: CRATHEREQUIRED ) ¢ Jan O . |
SIGNATURE AND TYPED OFIWF suaNlNé@En OR an Date Daytime Phone # i



