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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT #

P01000024648

04-29-2002 90099 031 ***150.00

1. Entity Name

NU-AGE HAIR & NAIL SALON, INC.

4
Principal Place of Business Maillng Addrass
6813 STATE ROAD 54 6813 STATE ROAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, atc, DG NQT WRITE I THIS SPA
City & State City & State 4. FEI Number Appliad For
i 59- 3&"‘3 42 Not Applicable
Zip Country Zle Country 5. Cenificale of Status Desied ~~ [J  $8+73 Additional
Fee Raquired
e = G- Name and Address of Currant Rgg_i_surod Agent:_ e ames T Na_gne and Addroas of Now Registered Agent
—_ R~ Y '-_%ﬂ;i;---- 'ﬁ,‘e-_*-...-au-’.—.—-——a-u-:-_:--.,ﬁ-.-r;;a-u.._.n_.,:'_, A ST AT
— A JUaunen Y
SPIEGEL & UTRERA, PA. xrestgdresj (Po. dox‘:_j\lumber is Not Acceptabia)
343 ALMERIA AVENUE 1 R 5
CORAL GABLES FL 33134
City Zi .
New Boet Richer, FL |*%%. 53

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, o¢ both,

sigNaTURE &=/

f

n the State of Florida.

Maw, /] - OR

i ORI, o printed hame of egiztered agent andi itk  applicabls. {NOTE: Agent tir quired whan rei )
]l )
A = -
f-s. This eorporalion is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added ml\;aoymBo

a

'i {See criteria on back)

Make Check Payable 1o Department of State

9. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e PSTD O pelate TTLE O change [ Agdition | 5
NaE NGUYEN DU, XUAN NAvE &
smeer aooeess (6813 STATE ROAD 54 ° STREEY ADORESS §
cv-s1-22  |NEW PORT RICHEY FL 34853 CITY-ST-21P léJ
it 73 Detete ~INLE ElChangs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

e e T L s T B e T T e D
me T e T —— — R
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP Ciry-S1-2IP
WILE O pelete mE Ochange [ Asdition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-7P CNyY-ST-2P
TNE [ Detetn TME JCnange  [J Agdition
NAME NAME
STREET ADDRESS — STREET ADDAESS
ciry-st-2¢ CITY-§7-2P
HILE (3 oelete TILE [Ochangs [ Addition
HAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-21P CITY-s7-21P

13. ! hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information
indicated on this rapon of supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or rustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 121if

changad, oF on an attachkment with an adcress, with all other like empowered.
May 11 /0 2, - $y5- 759y
] Daja z Ouylime Prone ¥

SIGNATURE: 1 _RABARCHWVAA RECUIRED
TURE AND TYMED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

XUABNL Nivvew Do




