2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Jan 29, 2003 8:00 am
DOCUMENT # P01000015703 ' Secretary of State

1. Entity Name 01-29-2003 90132 016 ***150.00
BOCA NAILS, INC.

LRV E TV

Principal Place of Business Mailing Address
195 PATIO DE FUENTE 185 PATIO DE FUENTE "
BOCA RATON FL 33432 BOCA RATON FL 33432 90 D 12 1 d B
I — IR RN
.2;26 !;"[ana;/e, i 4 P(ﬂnﬂ/e_—-—-
Suite, Apl. #, elc. ¥ f:{ o Sune Apt. #, etc. ¥ t3 . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Bocs RATHN o  FATor/ 65-1080059 Nol Applicable
Zip Country Zip Country o . . 8.75 Additional
%% Lf 2’2 5 E(a”( 2 2.1 g 2 ?ﬂ? oy 560{0( 8. Certificate of Status Desired O ?ee Requirec:tlona
- =~ - 6.-Name a:ﬂ!.Addzesao_f_Current Reglstered Agent ! 7. Name and Address of New Registered Agent
: T T T T Nam iy A =2 _
PHALL LONG /PHﬁ/W Aa/ e
! Stregt Adgregs (PO. Bax. mbe ot Accept,
165 PATIO DE FUENTE '?% @ ron e Qci
BOCA RATON FL 33432
City 5’0% QA_ } 0/\/ FL Zup Code g 2’—-0

r the purpose of nging/fts reg\stered office or registered agenl, or both, in the State of Florida. | am famwllar with, and accept

/- f/&;/a

8. The above named entity submits this stateme
the obligations of registered

SIGNATURE
Signature, typed or printed name of registered Wnd hitle it appme‘ Vﬁ\iOTE; Registered Agent signature required when reinstating) T pate
FILE NOW!!! FEE IS $150.00 . A ‘
9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrustIFundag]opnat“r?;utigq: rene N Edsdggohg:iss iy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delele ‘ e B4 Change ] Additon | &
HAME PHAM, LONG NAME PH-@M l JN e =
stheeT anoeess | 195 PATIO DE FUENTE STREET ADDRESS 6 5 ,/ (77 3
orv-sr-2 | BOCA RATON FL 33432 arv-st-zp aTory L3505 2 g
TILE VPSD [ pelete TTLE [ Change [ Addition | CC
LAN O
NAME PHAM, THANH VAN NAME ,,DyA/VI ;TH‘#N H VAN
STREET ADDRESS | 195 PATIO DE FUENTE STREET ADDRESS BB cs. lorra 6( e
crv-st-zP | BOCA RATON FL 33432 CITY-ST-ZIP 2ol THhN/ FL;%? 2
TTfE — D Delete TITLE [JChange [ Addition
NAME
STREET ADDRESS STFIEE[ ADDRESS - = —_—
CITY-57-ZP CITY-ST-21P T
TILE O Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ’ CiTY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS pemmmT T
CITY-ST-2IP CITY-ST-2IP "
12, I hereby certify that the information supplied with this filing does not qualify for the e plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and ighature shall have the same le as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen
SIGNATURE: . LoanlG PHW//ZE/TJ 3 ( 574)7/" 727¢2.

SIGNATURE AND 0 OR PRINTED NAME MING ‘OFFICER OR DIRECTOR ' " Date - ~ Daytime Phona #




