2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

SAN JOSE NAILS, INC.

PO1000003406

Principal Place of Business
4436 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address
4436 HENDRICKS AVE
JACKSONVILLE FL 32207

2. Pringipal Place of Business

3. Mailing Address

FILED

Mar 28, 2002 8:00 am

Secretary of State

02-13-2002 90137 036 ***150.00

1349«

R

Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59~ 3 69400 Net Applicable
2Zi t i I
P Country Zp Couniry 5, Certificate of Status Desired O $8.75 Addltionat
. Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent

Name e - e -

" BUI,-TIEN NGOC “'—
6033 HARLOW BLVD
JACKSONVILLE FL 32210

Streot Address (P.O. Box Mumber is Not Acceptable)

[N

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stiate of Florlda.

SIGNATURE

Sigranwe, typed or printed name of registered agant and e ¥ applicable.

(NCTE: Registerad Agent signaturs roguired when teitstatng)

DATE

9. This corporalion is eligible 1o satisty its iImangible
Tax filing requirement and elec!s to do 50
{See criteria on back)

FILE NOW!!! FEE IS $150.00
ARer May 1, 2002 Fes wlil be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e Dp [ ooss E [ change  [J Addition
NAME BUI; TIEN NGOC NAME

steeT Apoiess | 6033 HARLOW BLVD STREET ADORESS

crv-sr-ze | JACKSONVILLE FL 32210 CnY-SI-2P

TME o I Delete e CJChange ] Addition
NAME DO, PHUONG MiNH KAME

STREET ADORESS | 4436 HENDRICKS AVE SFREET ADDRESS

cr-si-2p | JACKSONVILLE FL 32207 GITY-ST-ZP

me | DST _ DOoeee me e . Ol change [ Addilion
we  TBULCUONGPHU T T NANIE v 7

“STREET AODRESS | 6033 HARLOW-BLVD - ©o fsmeEraeRess | T T T T T e T T T i

on-st-2p | JACKSONVILLE FL 32210 eiTY-ST-2P

Tms [ etete TLE [ change  [J Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2IP

TmE i @ O Charge [ Addition
MAME . NAME . i

STREET ADDRESS o o - e - - - STAEET ADDRESS | - - - - . .

CITY-ST-2IF . _ e CITY-ST-21P. . a . vt e , ]

me: R - = = O Detetn i S CJ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cy-sr-zir CiTY-ST-21P

13. | hereby certi
Indicated an

of the carporation of the recaiver or Iruslee empow

ered lo A

that the infermalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flcrida Statutes. | further certify thal the information
is repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12t

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNBIG OFFICER OR DIRECTOR

e empowered.
S eRAs SO0 SHRED \ pr} II 02, (goy) 737-08c]

Caysime Phone #

o

CR2E034 (9/01)



