2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ULTIMATE NAILS, INC.

P01000001032

Mailing Address
11014 4TH ST. N

Principal Place of Business

11014 4TH ST. N.
ST. PETERSBURG FL 33716

ST. PETERSBURG FL 33716

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am !
ecretary of State

04-28-2003 91437 013 ***150.00

N Louvdrl

VNV R R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-35 12875 Not Applicable
i t Zi Count| it
e Country s ountry 5. Certificate of Status Desired [l gg‘gesqg?:é“mal
-~ - _—_ _ 6. Nameand Address of Currant Registered Agent _. __ 7. Name and Address of New Registered Agent
T Name ) B -
BURDEN' BRIAN A ESQ Street Address (P.O. Box Number /s Nat Acceptabie)
215 W. VERNE ST, STED
TAMPA FL 33606

City

Zip Code

FL

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 obligaticns of registered agent.
a

SIGNATURE

Signaturs, typed or printsd ‘name of ragistered agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$500 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. {QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 :

TIILE 2 [ Delete THLE O crange [ Adaition | &
(=]

NAME NGUYEN, TUYET N NAME =

STREET ADDRESS 19014 4TH ST. N. STREET ADDRESS 3

crv-s1-2¢ | ST. PETERSBURG FL 33716 giTv-51-2P -8
o8

TIE O pelete TITLE [J Change [ Additien %

NAME NAME

STREET ADDRESS - - STREET AUDRESS

CITY-5T-21P CITY-§T-2IP

TIMESTTTT e e e {2 Dalele s T e - e _ [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-ZP CITY-ST-21P

TIMLE o [ belste TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-$1-21P

TTLE [ Oelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-$T-7IP -

12. | hereby cerlify that'the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repiort or supplemental report is true and aceurate 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V. Cﬂ HR ULRERECYIRED

SIGNATURE ANP‘I’\’PED on pnlr‘TEn NfME OF SIGNING OFFICER OR DIRECTOR

il o103 (3950526 0665



