2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

E

DOCUMENT # P01000008275 2 Secretary of State
1. Entity Name . 02-13-2003 90249 036 ***150.00
LEE NAILS SALON CORP. :
Principal Place of Business Mailing Address
7904 CITRUS PARK TOWN CTR 7904 CITRUS PARK TOWN CTR
#7715 #7715
TAMPA FL 33625 TAMPA FL 33825 . )
p p . I |
2. Principal Place of Business ) 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

59—3695361 Not Applicable
2P . Country Zip Country 5. Certificate of Status Desired | $8‘75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName —

DANG, -CYNTH'A - == ETee oo St;ee'r.Addré;s (Pauls;ox Number i§ Nat Acceptable)

7904 CITRUS PARK TWN CTR MALL

TAMPA FL 33625

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed rame of ragistered agent and Gitle it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

- FILE N(_)W!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee wilt be $550.00 Trust Fund Centribution. [J. Addedto Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS -§ 1. ADDITIONS/CHANGES TO QFFICERS AND DIREQI(OHS IN 11 .
TITLE P O telete TILE P 'fevi 2 Change 1 Agdition | &
NAME DANG, CYNTHIA NAME Da-r) g; %”U A =}
stheeT sooness | 7601 PINERY WAY, #6G smrnaomness | 11339°Calgatyy Cie. 3
grr-st-zp | TAMPA FL 33615 CITY-ST-2P Tt Gl E, %5@(( g
e O Delete e | ! = Dicharge 0 Additon | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE O Delete TLE [J Change [ Addition
NAME. - e meermg e i NAME. - . | =] = . C e e i =
STREET ADDRESS STREET ADDRESS
Crry-§1-2IP . CITY-ST-2IP
LE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ' O Delete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T1-2IP CITY-ST-Z2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: Smgg:aL“ SFURE BR2E3505D @{ 77> QU3 - @W?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




