—#

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAIL PRO BEAUTE SPA, INC.

P01000044207

Principal Placa of Business Mailing Address
227 US. HWY. 44t 227 US. HWY. a4
WELLINGTON FL 33414 WELLINGTON FL 33414

311

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-11-2002 90013 045 ***150.00

ARG AR

L4 TN

N e
w0

-
SIGNATURE AND TYPED OR PRINTE

| SIGNATURE:

2. Principal Place of Businass 3. Mailing Address
10300 W FOREST kriu B vd 10300 FoRE ST ML 1Y
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
149 ) 49
City & State City & Stale - 4, EI Numtg Applied For
WELLINGTO N BL By WEip inNeTonN, v wﬁ_ / /65 [/ Not Applicable
Zp Counlry A Country §. Certificats of Status Desirad [ $8.75 Aacitional
‘b 3 LH q 1‘)'3 ‘f‘ 1 U Fae Required
T=6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistared Agent
= - = = e E e PSS == s '_Na"nef:" e ST — — == - =
A RONGLY T e s e "QUONG ,. & PALY .
Strest Address (P.O. Box Number is Not Aqﬁpl@é)
140 SW. 117TH AVE, STE 208 1320 YARMaUTH D) [#)
PEMBROKE PINES FL 33025
City Zip Code
Y WELL NCTON FLiS3wY
8. The above named erttity submits this statement for the purpose of changing iis registered office or registered agenl, of both, inthe State of Florida.
SIGNATURE g\ﬁf)w/
Sigreture, typed or prirted of ragelerod AQenT ANG T8 If applicabe. (NOTE: Reguisred Agent signatire recquired whon reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Elsction C (o Financi
‘Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) E:::I:J c:mdargg:tll?gm;;nanclng ff&ﬂo s
i . 1o Fees
(‘.?ea criteria on back) Make Check Payable 1o Department of State
1%, .» OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
hat Additi b=y
T'l“wfi gﬁUONG,LYT O Dolete 3::5 b (ONG, MAGEIE bﬂc\j& ( Change (] Addition &
sTreer aooress | 140 S.W. 117TH AVE., STE. 208 smeeraooess | § BT/ YARMO urH - orR 3
erv-st-ze | PEMKBROKE PINES FL 33025 erestr W ELLINGTON | FL 3% iy §
me O Dekets TE [lchange [T Addllion | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-S1-ZIP
THTLE 3 Delete mE - O change [ Addition
oo b NAME - S B NAME o — [ N | e
| P =) ) —— .3 T q.—-._n_ﬁ_.—-d-—__,w 5STFEEF'DBHEGS' P ettt B S Sy S NPT R MY
CmY-ST-2IP CITY-S3-2P .
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TMLE O Delete TE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1iP CITY-ST-2P
TINE [ Delete e [Ochange [ Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
13. | heraby certify that the information supplied wilh this liling doss not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informalion
indicated on this raport or suppiemental report is true an accurate and thal my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or lrustee erm red to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all olher like empowered.

[_11-9%  Cl-333

B NAME OF SrareRf OFFICER OR DIRECTOR

Crytima Phora »

.7fj

| O



