2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

Pgile;JmIZAENT # P0O1000007098

MODERN NAILS ENTERPRISES, INC.

Secretary of State

01-13-2003 90409 049 ***150.00

Mailing Address
9004 WESTBAY BLVD
TAMPA FL 33615

Principal Place of Business
9004 WESTBAY BLYD
TAMPA FL 33615

R

2. Principal Place of Business 3. Mailing Address

(06T W) HIUSBOROVLA RTE .

Suite, Apt. #, etc. Sulle, Apt. #, atc,

gopiy \lexybdy Bup

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ; 4. FEI Number Applied For
ﬂM pr ) IZ ( ' (?;A—I\{ PH‘, ‘;E{ < 2 59-3693048“ Not Applicable

Zip Copntry Zip — Coyntry - ; $8.75 Additional
5, Certificate of Status Desired O h
Y605 - | HIUSBSR WL | i ssorovat,™ © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘ Name

NGUYEN, TRAT
5004 WESTBAY BLVD
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and titls if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

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

H

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D O pelete TILE ' [ Change [ Addition
NAME NGUYEN, TRA T NAME

sTReeT ADORESS | 9004 WESTBAY BLVD STREET ADDRESS

CITY-ST-2P TAMPA FL 33615 CITY-ST-2IP

TITE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY- ST-2P

e AR E— T T - = OCipgdee " TE T T e e SR T T S Ryhge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-5T-2IP CITY-ST-2P

e 7 Detete TITLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP . CITY-ST-21P

TITLE i 1 Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin,
Indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607,

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

2 § DEDD N1 [0 72w g
A RN AL o TR ey g

SIGNATURE: .

does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

IRED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//3/a%

{ Dae” aytime Phone #

(&3 R4 -0%8
b |

CR2E034 (10/02)



