FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am |
DOCUMENT # P00000057272 Secretary of State
1. Entity Name 03-24-2003 90161 035 ***150.00 *
OCEAN NAILS, iNC.
Principal Place of Business Mailing Address
1521 ATLANTIC BLVD 1521 ATLANTIC BLVD
NEPTUNE BEACH FL 322661717 NEPTUNE BEACH FL 32266117
2. Principal Place of Business 3. Mailing Address “"“m m Ilm "mllm Ilmllm Ilm I’m "HI "l'“m”m ‘In
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3654981 Not Applicable
Zi t Zi iti
® Country ° Gountry 5. Certiicate of Status Desires~ [] 98+ Additional
Fee Required
6 Name ant-Address-of Current Registered-Agent —<==—- w7 Nane and Address of New Registered Agent —
Name
DOAN, HUAN Doan , Hao)
Street Address {P.Q. Box Number'is Not Acceptab )
13508 LAS BRISAS WAY N 1S ATiantic, wwd
JACKSONVILLE FL 32224
City Zip Code
Neptune Beadn FL | 35966
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. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 CH 2737 . N
i . F
After May 1, 2003 Fee will be $550.00 o3 / (9 / 03 ? Erlﬁgtt IESn?jaénoﬁfbnuti:nancmg fggit;'ohé?;? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTD [T pelzte TME O change [ Addition | &
NAME LE, HAl NAME 2
streer a0oress | 1521 ATLANTIC BLVD STREET ADDRESS 3
crv-st-ze | NEPTUNE BEACH FL 32266-1717 CITY-5T-20P i
&
TITLE vsD O Delete TITLE O Change [ Addition &
NAME DOAN, HUAN NAME
STREEF ADDRESS | 1521 ATLANTIC BLVD STREET ADDRESS .
_om-siz¢_ | NEPTUNE BEACH FL 32266-1717 CrTY-5T-2° §
TITLE ] Derete T T [ Change-._[JAdddien_|
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TILE ] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
TMLE {1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CiTY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental repert 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 carperalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, wilh all other like empowered.
s M N e /gt . - ) n
SIGNATURE: ___SICYFAGIRE REIRED, o precipear  a2/12/038  (gok) 46 67D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date [. / Davtimd Phone #




