2002 UNIFORM BUSINESS REPORT {(UBR)

2

FILED
Apr 02,2002 8:00 am

DOCUMENT #  P01000001032 ecretary of State
. Entity Name
ULTIMATE NAILS, INC. 02-21-2002 90074 031 ***150.00
B
Principal Place of Business Mailing Address NS
11014 4TH ST. N M4 4THST. N
ST. PETERSBURG FL 33H6 ST. PETERSBURG FL 3376
S S AR
Suile, Apt. #, etc. Suite, Apt. #. aic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
Jq - 35’-2 8 75 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired ] ?g'gesq l‘:::dm"a'
&. Name and Address of Currant Reglstered Agent o - 7.”Naimo and Address &f Naw Reglsterod Agent = ~ -
e e i B e e eao e | MO e =
BURDEN’ BRIAN A ESQ Siraet Address (P.O. Box Number is Not Acceptable)
215 W. VERNE ST, STED
TAMPA FL, 33606
~ City FL | 2ip Code

8. The above namfgj antity submils this stalement for the purpose of changing its registered office or registered agent, or-both, in the State of Floricta,

SIGNATURE

Signatura, typed of printed nama of registensd agenl and titke # appiicable.

DATE

(NOTE: At 3

od nsatng

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See criterfa on back)

FILE NOWH! FEE IS&150.00>

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eldation Campaign Finarcing

T 7 $5.00 May e
Trust Fund Coniribution. (]

Added to Fees

., - OFFICERS AND DIRECTORS e ADDITIONS /CHANGES TO OFFICERS AND DIAECTORS IN 11 _
me D . DR Detste e Frescdest CJCrange (8 Addition | S
e NGUYEN, KIEN T e MGUYEN ,,*J' WYET ,NGA A
smeet aoress | 1014 4TH ST. N. stheet so0ness | f fo 4 <T. A 3
env-sr-ze | ST, PETERSBURG FL 33718 ov-sioe | &1 T—ETEK—‘BHKQ  FL 337 T4 §
TILE 3 Deleta Tme . ClChange [ Addition { €35
NAME NAME
STREET ADDRESS STREET ADDRESS.
cmy-s1-2IP CIY-51-0P
TITLE ) O Detete “fe T - T Tt [Ochange [ Addition
NAME NAME

“STREETADDRESS [~ " — — -~ e e e STREET ADDRESS -} ~— —= = S [ R DU
CITY-ST-2IP CITY-S1-21P
THLE O Delete TME [Jcrange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1- 3P CITY-ST-2P
TILE {3 Delete TME O cnange T} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IF GITY-S1- 1P
THLE {73 Delate TME [IChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-21P CITY-51- 2P

12. | heraby certi

changed. or on an attachment witl

SIGNATURE:

indicatéd on this report or supplemental report is true an
of the corporation or the receiver or frustes empowered to executo

that the information supplied with this liling doas not qualify for tha exemption staled in Section 119.07&3)0), Florida Statutes, | furlher certity that the information
accurate and that my signatura shall have the same legal
ihis report as raquired by.Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

n address, with all olher like empowered.

affect as il mada under oath; thal | am an officer or director

/oA Z:Z /02 ) S26-7660

Dayune Phone #




