5.

FILED >
2002 UNIFCRM BUSINESS REPORT (VBR) . 3
DOGUMENT #  PO1000056909 Mar 29, 2002 8:00 am 3
ghufivit Secretary of State
THE NAILS CLUB, INC. 03-29-2002 90799 009 ***150.00
Principal Place of Busin Mailing Addresf
2822 UNIVERSI RES DR 2822 UNIVERSITY ACRES DR
ORLANDO 2817 ORLA FL 32817
2. Pringipal Place of Business . 3. Mailing Address H""m m"m ”l“"m Ilm "mulllmll mll 'II" II”I ||” I"’
2050 ALATAYA TRai-| %050 ALAFAYA TR L
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102 029
City & State City & §lale o 4. FEI Number Applied For
OVMIEDO ?:Lg D\JTE.QO *L— Sq‘_ %] ‘32,2 6[ Not Applicable
Zip Country Zip Country " . $8.75 Additional
A X §. Cerlificate of Status Desired J ‘ h
Fi 21765 USA L 52 F65S WS A Fee Requirad
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
R e T T e e T L e T e e e e e e T A GTHS S e S i S i A = = -
I“‘ ‘N' MIC.HELLE Strest Address (P.O. Box Number is Not Acceplable)
2822 UNIVERSITY ACRES DR
ORLANDO FL 32817
" City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATUHEé M 1CIN eJ l&f}m,uﬂ__—-———-—"
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Asgistered Agent signaturs reéquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 T -
€ rust Fund Contribution. Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ pelete TITLE [JCharge ] Addition §
NAME TRAN, MICHELLE NAME &
staeeT Anowess | 2822 UNIVERSITY ACRES DR STAEET ACCRESS 2
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2P é‘
e T %Delete JOt: CTERE TRY O Crenge R Adaition | &
NAME VU, TAM C NAME Tim  payen
STREET aDORESS | 2822 UNIVERSITY ACRES DR SREETADDRESS | 29 B9 UNWERSITY ALRES DR
crv-st-2r | QRLANDO FL 32817 CITY-SF-2IP ORLANDD FL 39217
TITLE e . . 1 pelete TITLE ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2IP
TILE - ™ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP
TITLE O Dpetete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certity 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, Flerida Statutes; and that my name appears in Biogk 11 or Block 121t
changed., or on an attachment with an address, with all ether like empowered. .
- ' e / O/ (uo™)
SIGNATURE: ¥ S holle Wazil. i 3/20/02 - jucs
SIGNA’TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




