5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

" =N
DOCUMENT #  PO0000057237 : Secretary of State
1. Entity Narne .
NAIL TIME & TANNING, INC. i 02-06-2002 20027 030 150.00
* Principal Place of Business _ T Maiiing Address
107348 ATLANTIC _BL]ID 10734-B ATLANTIC BLVD : - A Al
. JACKSONVILLE FL 32225 ... - A JACKSONVILLE FL-32225 | . _ — o T
2. Principal Place ol Businass 3. Mailing Address : HII""' "I "””I'" "I”III” "m "m m’”"]l "I" m" ]"I ’I"
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3657206 Not Applicable
" C " -
Zip ouniry Zp Country 5. Certificate of Status Desired O $8.75 Addilional
. Fee Required
§.. Name and Address of Cirrent Regtstered Agent B 7. Namo and Address of New Reqisterod Agent
Name
BU"' T A T T T — Sireet Address {P.0Q. Box Number is Not Acceplable)
10734-B ATLANTIC BLVD
JACKSONVILLE FL 32225
':. City FL l Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered offica of raglstared agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or primMec neme of 1egistened agert and itle d applicabls. {NOTE: Registared Agsnt sigratura requirad when reingtating) DATE
9. This corporatien is eligible 1o satisly its Intangible FILE NOWI1!! FEE IS $150.00 10 . ] .
. . Efection C F
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trﬁz;zzndag::llr?l:utilon:ncmg ] EMS.qung::sBe
{Ses criteria on back) ] Make Chack Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PTD [ Defete TE ) DOchange O Additon | S
HAME BUI, TRAM T NAME -2}
STREET ADDRESS | $0734-B ATLANTIC BLVD STREET ADDRESS §
cry-st-z¢ ) JACKSONVILLE FL 32225 CImY-ST- 2P Lé.l
TRLE vsh O celete e O change [ Adition | &3
NAME BUI, TUYEN N
STREET AD0RESS | 10734-B ATLANTIC BLVD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32225 ' CITY-ST-2P
e - £] peiete TLE - ... Clchange [ Addition
NAME . NAME
L SVREETADDRESS o - . o oo . . . -J STREETADDRESS |.. - - e - e o e
CITY-ST-2IP CITY-$T-2P
me ' [ oeete e D) Change [ Adaition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 2P ' CITY-ST-217
TIiE {7 Delete TITLE [ Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P ) GITY-ST- 2P
mE [ petete TITLE [ Change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cay-S1-2p CITY-SI-21P

13. [ hereby certify that the infermaltion supplied with this filing does not qualily for the exemption stated in Section 139.07(3)(i), Florida Statutss. [ further certify that the information
indicated on this report or supplamental repon 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 corporation ¢r the receiver or frustee empowered to executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 18( Block 12 i

changed. or on an attachment with an address, with ail other like empowered. @ a{)
f//;/ai Gy2-G%
Davirme Phone #

SIGNATURE: _

paif /

—




