2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000015703 : Fg'é’c%’tfg? %fsé(t)gtg "

1. Entity Name

BOCA NAILS, INC. 02-07-2002 90309 040 ***150.00
Principal Place of Business Mailing Address

185 PATIO DE FUENTE 195 PATIO DE FUENTE : Uuulvvvuas

BOCA RATON FL 33432 BOCA RATON FL 33432

|

[

U

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
6 rb } h 9)‘) S (q Not Applicable
Zi t i C N it
® Country an ountry 5. Certificate of Status Desired O $8.75 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” — "~ —
Name
PHAM' LONG Street Address {P.O. Box Number is Nol Acceptable)
195 PATIO DE FUENTE
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fil:‘ng requirementgand elects loydo S0 : After May 1, 2002 Fee will be $550.00 10. Eecn'o:n %agpa“?” ﬁnancmg 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Contriaution. Added to Fees
11. - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TNLE PTD O Delgta TITLE [ Change [ Addition
NAME PHAM, LONG NAME
streer aporess | 195 PATIO DE FUENTE STREET ADDRESS
ov-s-ze | BOCA RATON FL 33432 CITY-5T-2P
TN VPSD Delete e VvPsh DA Change [ Addition
NAME PHAM, THANH MAI NAME PHANM THANH VAN
steeT anokess | 195-PATIO DE FUENTE STREET ADDRESS. | 4.8 pd;‘.r‘g DE Fu ENTE
orv-st-ze | BOCA RATON FL 33432 CITY-51-2IP Boas RaToN FL 33 432_
TITLE T Obeee” e | - o S = - ‘[Ochange [ Addhicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
cmy-st-zP | CITY-ST-2IP
TILE _ [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (7 Detete TLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate And that my sign. all have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust wered to g his report Lired by Chapler 607, Flerida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment address, wi empow ;
e A e s fru)
SIGNATURE: — = 8 b A0 pQl0IRel) dent o2l 02[56YC 7742
SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date o Daytime Phone #

CR2E034 (9/01)



