FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ¢

DOCUMENT # P01000034746 Secretary of State

1. Entity Name 03-03-2003 90948 043 ***150.00

LE NAILS, INC.

Frincipal Place of Business Mailing Address

281 TOWNE CENTER CIR 281 TOWNE CENTER CIR

SANFORD FL 32771 SANFORD FL 32771 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State * City & State 4, FE! Number Applied For

59—3717768 Mot Applicable

Zip Gountry Zp Couniry 5. Certificate of Status Desired | ?ese.;esq S:jecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

~ .

TRAN, CHI HIEU N T - : "7 street’Addréss (P.O”Box Numiber is Not AGceptable)
5526 BRECKENRIDGE CiR. \

ORLANDO FI. 32818

City FL Zip Code

8. The above named entity submits thi
the obligations of registered agen

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= 2K~
SIGNATURE 'f @m Z ZK o%

Signalure, typed or printed name’oi\laislarad agef, (NOTE: Registerad Agent signature raguired wher reimstating) DATE

FILE NOWI{Il FEE IS $150.00 ) L

Aftéi-May 1,20D3 Fee will be $550.00 o g Gty 35,00 Moy o
M,ake Check Payable to-Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE ,DPST . O belee TITLE Y ST . . ﬂ Change  [J Addition
NAVTE TRAN, CHi HIEU N NAMIE AN CHi- HIBK N
streeT aoniess: 15526 BRECKENRIDGE CIR. sweer a0fess |7 | RANTOUL, FANE
CITY-ST-2P. ' ORLANDO F|_ 32818 CTY-ST-2P
e x| e O velete TITLE | ‘ [ Change [ Addition
NAME oL : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 selete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e i st i+ e o OTYSTZR_ | .
TITLE 1 Delete TIMLE O lChange [ Addition
MAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
ILE [ petete TITLE [ Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
LITY-8T-2P CITY-ST-ZIP
TITLE [ Delete TILE [JChangg  J Addition
NAME ’ NAME
STREET ADDRESS oo STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with aff gddress, other like empowered,

L 2EQUIRED 2-28-67 4°}229¢c249s

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

AY  OR/RRON |

CR2E034 (10/02)



