T |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

& ¥ iaan |

May 17,2002 8:00 am

DOCUMENT #  PO1000076775 ~ Secretary of State
1. Entity Name 12 031 ***150.00 2
17- 0 .
EMILY'S NAILS, INC. 05-17-2002 90
Principal Place of Business Mailing Address
3993 TYRONE BLVD NORTH SUITE 104 3930 TYRONE BLVD NORTH SUITE 104 -
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709 -
2. Principal Place of Business 3. Mailing Address ”ll"ll'm "m“mum Ill”"m ""”II’""I”"" ’I"' Il“ lm
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
HhS—it.277 ' .-202 Not Applicable
Zi Count Zi Count - i
P Y i ountry 5. Certificate of Stalus Desired ~ []  $8-75 Additional
_ - Fee Required
6. Name and Addiess of Current'Registered-Agent = e == -zName and Address of.New Registerad Agent. . __ ... |__
Name
NGUYEN' EMILY Street Address {P.0. Box Number is Not Acceplable)
10461 SHADY QAK LANE
LARGO Ft 33777
i City FL | 2P Code
8. The above"':wamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabla. (NGTE: Registerad Agent signaturs sequired when rsinstating) DATE
9, Ihisffl:f)rporatign is elitgiblg tt‘J sa?tis;fycw"ts Intangible FILE NOW!!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
2x ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DPST [ pelete TITLE [ change [ Addition S
HAME NGUYEN, EMILY NAME 3
smeer apoRess | 10461 SHADY QAK LANE STREET ADDRESS §
ow-st-2p | LARGO FL 33777 CITY-ST-2IP m
- o
THLE [ Delgta TITLE [ Change [ Addition | O
MAME NAME -
STREET ADDRESS STREET ADDRESS
| _cmy-sT-21 o . CITY-$T-2P
me | T Ooew - ko RS T .
NAME - - - NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME . (3 oelete TLE [ Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-ZiP
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address. with al other like empowered.
TR AR - , . )
SIGNATURE: DAY g -2S8-02 (7}7}3143!!/%}
SIGNATURE AND TYPED OR PRIN ¥ Dawe “Daytime Phona #




