2002 UNIFORM BUSINESS REPORT (i:IBR)

FILED
Apr 03, 2002 8:00 am

-y

f

DQGUMENT# '~ P01000035832

ecretary of State

02-21-2002 90031 016 ***150.00

"-1;“_ Entity Name

GOOD NAILS INC.

Principai Place of Business Mailing Addrass

3915 ATA SOUTH $TE 2106 3915-AtA SOUTH STE #106
ST AUGUSTINE FL 3080 ST AUGUSTINE FL 32080

2. Principal Place of Busingss 3. Mailing Adaress

(T

Suite, Apt. #, ete. Suite, Apt.#, etc,

DO NOT WRITE IN THIS SPACE

{Sea criteria on back)

Make Check Payable to Department of State

City & Slate City & State 4. FEI Number Applied For
- v 5'0] - 3—” 5 6 @ O Not Applicable
Zi Ci Zi Count i
P ountry ® Ly 5. Cortiicata of Status Desied [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglatered Agent
Name '
NGUY EN, LENK . Strest Addresa (P.O. Box Number is Mot Acceptabla)
3915 A1A SOUTH STE #1068
ST AUGUSTINE FL 32080
City FL‘[ Zip Code
8. The above named enlity submits this staisment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE _ l .
Signature, typed or printad néme of registared apent and t46 4 agpicabla. {NOTE: Registerad Ageni signature required when roinsiating) DATE
9. This corparation is engibIaﬁ sa!is& its Intangi.b're FILE NOW!!! FEE IS $150.00 10. Electi oo
. " . Election Campaign Financing $5.00 May Be
Tax fifing raquirement and elects to 6o 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ANGUYEN, Liend K. QE Defete TIRE O3 Change (3 Additn | 5

NAME i %\2 ( HAME @
\ W g

STHEET ADDR 919 A A So STREE] ADDRESS ?é

cIry-St1-2P 4. p.uq\u,s‘\-;‘ﬂe , Fi 3&0 2D CITY-S1-2 5

e \ cvl O oelets TITLE [OcChange {7 Addition | &

\ “»

NAME NT . p (‘e& ) @ n+ NAME +

STREET ADDRESS T t le . STREET ADORESS -

CITY-5T-2P CITY-SI-ZIP

Lt -— . e i _..ga Delets TITLE [ change T Adtition

NAME - T—— ‘WE s | —— e e e e - — e e

BTHEET ADOIRESS e — . -—— ——— [P .amﬂmm&‘;. R e T s et v b e —— S — R O )

CiTY-ST-2P CITY-5T-21P

TE 1 peters TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P LITY-51-2P

TITE O Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-sT-29 CITY-ST-7P

TLE O oelete TITLE O thange {77 Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CIFY-S1-2P

13. | hersby certify g
indicated on this reporn or supplemental report is true an

of the corporation or the receiver of iustae empawered lo executs this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

changed, or on an attachment g

SIGNATURE:

that the information suppfied with this filing does not quality for the examption stated in Section 119.07%3)(&. Florida Statutes. | further certify that the information
accu/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

.'Lg.hgloa Qo4 - 444/ - QATO

Dayixne Phore #




