FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P00000065274 ecretary of State
1. Entity Name 04-21-2003 90444 009 ***150.00
NAILS BY CANDICE, INC.
Principal Place of Business Mailing Address
2760A E QAKLAND PARK 2760A E QAKLAND PARK 1 U f C !
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308 1 dl 5 J 2 i'
Sults, ApL. #, etc. Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0458342 Not Applicable
zp Country e Country 5. Certificate of Status Desired a ?g‘:fqt‘;?;;“c’";gl
6. Name and Address oi Current Flegisterad Agant 7. Name and Address of New Registered Agent I
- e e — _— Name ™ =57 Smeeile =2l Fo e e C o e - T
NGUYEN' TAMM Street Address (P.0. Box Number is Not Acceplable)
2002 SW 43 AVE ;
FT LAUDERDALE FL 33317 ‘f
Cit Zip Cod f
ity FL in Code ‘

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obiigations of registered agent. ;

SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE :-'
B’ 0
FILE NOWI1!! FEE 15 $150.00 ) ) I
. . Election aign Financi :
After May 1, 2003 Fee will be $550.00 ? Trust Fun((:iaénoatlr?buli;n " il fc!sc!;%(fuhgizsa °
Make Check Payable to Florida Department of State ' f
¥
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I Change  [JAddition
NAME NGUYEN, QUI T NAME |
seet aooress | 2005 SW 43 AVE STREET ADORESS 1
orv-st-ze | FT LAUDERDALE FL 33317 CITY-ST-2IP !
TITLE [ Delete TALE [ Change  [J)Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS i
oY -5T-2P ) CITY-ST-21P i
TITLE _ ) £ Delete e [J Change  [J'Adgtion
NAME - . - D Y e i Cos P R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
LE O Delete TILE .7 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-7IP )
TTLE O Detete TITLE ' " DOchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(E!)(l) Florida Statutes. | further certify that the information
indicaled on this rgport or suppiemental report is trug 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*or the recelver or truslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g

é-’f{gvf”’f!l“"mvr SAvA

SIGNATURE: 5 :
TYPED OR PREJTED yyz OF SIGNING c@;_;_z_g_g_n_mns.f&:._

. Date Daylime Fhone #

SIGNATURE Al L’

Y- 1R -03 @SB 00

AV 9961220

CR2E034 (10/02)



