---------i---------qﬁ

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

P01000003931

FILED
Sep 16,2002 8:00 am
Slf):cretary of State

08-26-2002 90055 029 ***150.00

QAKLAND PARK FL 3X334 OAXLAND PARK FL 33334

1. Entity Name L,
T-K NAILS, INC. ”

e o R -
Principal Place of Business Mailing Addrass ) I o E L
1044 NE 34TH ST 1044 NE 24TH ST

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, etc.

- 99367

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} ber Applied For
G gr I I Oq565 Not Applicable
Zip Country Zip Couniry P . $8.75 additional
5. Certificate of Status Desired | Fee Required
T = - ~“'&._Nameand Address of Current Registered Agent Eal S| emmRe= ), Neine and Address of New Registersd Agent "~ =™ —=7-7 |
———— T g R T by ri, e uped m m w = - J--Name ... — ceme—s A g-——-n-‘{,__-»é";-"— Py B e e S NS
NHU, TRUONG QUYNH
U G Street Address (P.O. Box Number is Not Acceptable)
1044 NE 34TH ST
OAKLAND PARK FL 33334
City FL ] Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent, :
SIGNATURE o= == SO - -
=== T Signitire iyped o piitted rame of registerad sqant and Lide if appicabis. {NCTE: Popisiarsd Apent STOHallF 8 RAILATT wWirn rematating) — - DATE
8. This carporation is eligible 1o satisty its Intangibla FILE NOW!!t FEE IS $550.00 10. Elec: o )
" ) . Elsction Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution., o 10 Faus

{Sea criteria on back) O Make Check Payable to Dapartment of State
. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 ~
e DFY 2 deiee e Ochange (7 Adoition | &
HAME NHU, TRUONG QUYNH NAME =
steeT aonaess | 1044 NE 34TH ST STREET ADDRESS g N
oir-s-ze | OAKLAND PARK FL 33334 CINY-ST-2P we
WILE VS ] Deiete I3 Dicrangs [ Additon | &, K
NaME NGUYEN, TRANG NAME -
smeer noress | 1044 NE 34TH ST STREET ADORESS -
ore-st-2p | QAKLAND PARK FL 33334 CITY-51-2P
TILE [0 Dolats TMLE O change [ Addition
- NAME ~ - - = —— - — - r HAME = e - ——Tul T T e T m—— st -
STREET ADDA STREET ADORESS
CITY-5T-2P : oIrY-S1-2P
TINE 7 Delete e [ change [ Addition
NAME NAME '
STREET ADDRESS SIFEET ADDRESS {
EITY-5T-2P CITY-ST-2IP
e O belete TITLE O Change [T Addition !
NAME NAME
STREET ADORESS = Y - o =« N STREFTADORESS- |- < vriewiz ~momozmsiimseomm i o - . - -
R R e s < ||+ STREELADT - x —
oy-side | —=—" — oTY-ST-ZP
Rt [ petete NTLE O cChange [ Additicn
NAME NAME
STREET AUDRESS STREET ADIRIESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemanial report is true 3,,3
of the corporation or 1he receivar or frusles empowered to sxacute this report
changed, of on an atiachmenluith gn address, yith all cther like empeowered.

SIGNATURE:

does not qualify for tha exemption stated in Section 1 t9.07$'3)(i), Florida Statutes. ) turiher certlfy that the information
accurate and that my signature shall have the same lagal
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Py
SIGNATURE AND TYPED O PRINTED NAME

220/

Dayima Phora #
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