FILED

e ————— e ————— Feb 26, 2003 8:00 am

2003 FOR PROFIT

CORPORATION Secretary of State

2 K ok 3 ok .
UNIFORM BUSINESS REPORT (UBR 02-12-2003 90128 032 *#7150.00
DOCUMENT #  P01000021638
1. Entity Name
PERFECTION NAILS, INC.
Principal Place of Business Mailing Address
23005 STATE ROAD 7 23005 STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428
S S— I
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
! ] i 65-1081639 Not Applicable
dp Country ) b ~ Country 8. Carﬁﬁcate-x;rsblalus Desired ”I:] w;gesqafd%a[ -
* 6" Name and Addross of Current Registered Agent —————— -~ - ]— 7.”Name and Addresa of New Registered Agent ~
) Namea ’
VO' KHANH Q Street Address {P.0O. Box Number is Not Acceptabie)
23005 STATE ROAD 7 L
BOCA RATON FL 33428
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent, /
sonaTURE s 2/ Jof 03
Sigrimture, typad Wj‘ﬁmwbw agent snd Lite ¥ aoplicatza (NOTE: Registerec Apent Sigrmlurm rauved when remstarng) TATE !
FILE NOW!I! FEE IS $150.00 : . y .
9. Etection Campaign Financing $5.00 may Bs
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payabile to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PRESYPENT . DODetete e OlChange [ Adeston | &
we | vo, RUANK @ e g
STREET ADORESS | ©) 300 5 ¢, R.D STREET ADDRESS §
I | Goch pATOMFL 248G ] g
mE TN .0 Dekete e O Change [ Addition | &
NAME NAME ©
STREET ADORESS STREEPADDRESS | °

B 25 5 et TS - ve- ——
TitE - —_— - ~ - [ Dehee=="- -~ ~TifLE— BEe T[] Change— [ Aadition | ~—
NAME HAME
STREET ADDRESS STREET ADDVESS
CITY-ST1-218 CTY-ST. 7P
e U betete me {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST. 2P
LE ) Dewte TiNE (O change [ Addition
NAME HAME
STREET ADORESS STAEET ADORESS
CITY-ST-71P CITY-§T-2F
TITLE T oelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-71P

of the corporation or the
changed, or on ant attachmaent with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this fiiiné;
indicated on this report or supplamental report is true an

receiver or trusiea empowered to

ith all oiher like empowered.

BE BERRE Q \JO

does not qualify for the exemption stated in Section 118.07, 3X1), Florida Stalutes. | further certify ihat the informalion
accurale and thal my signatura shall have the same legal efiect as if made under oath: thal | am an oflicer or director
executs this report as raquired by Chapter 607, Florida Stalutes; and hat my name appears in Block 10 or Block 11 i

a/10o% (e). oz

]
GFACER

oA




