2002 UNIFORM BUSINESS REPORT (UBR) 27F§]6(];:2D8.00 am

DOCUMENT #  PO1000078284 Secretary of State

1. Entity Name

MD NAIL CONCEPTS, INC. 02-27-2002 90044 004 ***150.00
Principal Place of Business Mailing Address
3606 W. QHIO AVE. 3608 W. OHIC AVE.

TAMPA FL 33611 TAMPA FL 33811

- 10033497
i A R

2. Principal Place of Busingss .
M| epysEwAY Budl 4! CAUSEWAY BIND.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State R ity & State N 4. FEI Number . : ’ Applied For
BRANDON _, FLORIDA | BRANDoN - FLOR(DA AA- 57 3 (bl Trormpicae
Zip Country Zip Country - ) © $8.75 Additional
- 3_3 S ” . USA_ L 335 ” ugﬂ 5, Certificate of Stalus Desired I} Fas Heqtﬁgedto
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
TRAN’ BICH OUYEN i Straet Address (P.C. Box Number is Not Acceptable)
3606 W. OHIO AVE.
TAMPA FL 33611
, City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislared agani and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
El
. L e ) w
9. This corporation is gligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicn 0O Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Jchange [ Adaition
N TRAN, BICH QUYEN Have
STREET ADDRESS | 3606 W. OHIO AVE. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33611 CITY-5T1-2IP
TLE D ) O belete TITLE [ Change [ Addition
N NGUYEN, DAT e
STREET ADDRESS 8009 DELL DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
e e e s S T e vt S [ g R STIE ST - = ~—""[] Cndnge" ] Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TINLE [ Dalete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2IP
e ] pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute 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 attachment with an address, with all other like empowered.

siGNATURE: _ GREDN 0TS

Y
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OF DIRECTOR Date

S CAIRED FEB il o (&13)as (31

Daytime Phone #

AL b

CR2E034 (9/01)



