e —————,——— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am |

vt P01000029677 Secretary of State
FANCY NAILS, INC. 05-13-2002 90201 009 ***150.00 :
Principal Place of Business Mailing Address
|+ 4769 HODGES BLVD.. STE. 16 C/O YU D. HAN. CPA.
JACKSONVILLE FL 32224 4 10916 - 1A ATLANTIC BLVD.
sele Tt JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address i- ‘ m""l M II'Il “I” "”I IIM Ilm le "III mll |”" l|||| |I|I |II‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
cu t+e .
City & State City & State — 4. FE! Number Applied Far
Sacksopyitle (=L 54~ 3708469 Not Appliable
Zip Country Zi Count » . 58_75 Additional
‘%3-10 r] bu Va_a 5. Certificate of Status Desired O Fee Required
e ~-z6..Name and Address.of.Current Registered.Agemt oo oo oo (- . 7..Nama and Address of New Beglstered.Agent_ —— - — - |-
Name
Nu . Hon -Cp A.
HAN- YU D Street Address {P.0O. Box Numt_:er is Not Acc%&?_ble)
10916 - 1A ATLANTIC BLVD. (2 Emerson
JACKSONVILLE FL 32225 Sude &
City, ) . Zip ﬁode
SAdkSonp i€ FL 302087
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.
V-SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
ul .
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o g
o Trust Fund Contribution. Added to Fees
(See criteria an back) a Make Check Payable to Department of State
2
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ’ [ Delete TITLE [ Change  [J Addition §_
NAME DANH, VEN NAME L33
STREET ADDRESS 56753ARNH"_L DR’ APT 71 STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-8T-2IP ﬁ
. T - o
~THLE. PTSD [ Delete TITLE [JcChange [ Addition | &
e DANH, KHONE e
STREET ADDRESS 5675 BARNHILL Dn APT. 71 STREET ADDRESS
CITY-ST- 2P Wﬂ? CITY-ST-2P
CTME= == et w e A s e [ g S PRTME T S T e SRS T T T e T M Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-51-21P .
TILE [ Delete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITELE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke empowered. ~
Lot C I ; p !
SIGNATURES) —— L 7V = AN Q. Khotadmh
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N 95? - mawme Fhene #




