2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Apr 02,2002 8:00 am

DOCUMEN P01000080302

ecretary of State

02-24-2002 90044 017 ***150.00

1. Entity Name

Q NAILS, INC.

Principal Place ot Busiress Mailing Address

3580 W 18TH AVE #115 3580 W 18TH AVE H15
HALEAH FL 3312 HIALEAH FL 23012

2. Principal Place of Business 3. Malling Address

ARG W LA

Suite, Apt. #. slc. Suite, Apt. #. etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
51 3028 6 Not Appicable
Zp Country ap Country 5, Certificata of Status Desired [, 99:7 Additional
Fae Reguired
§. Nama and Addresa of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name s
VANPH; llll, DARIEN Slrest Address (P.Q. Box Number is Not Acceptable)
18001 SW 12 CT
PEMBROKE PINES FL 33029
Ciry FL l Zip Code
8. The above namsd entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printad narna of rogislered agend and tith it apphicable. (NOTE: Raq)starad Agest sig required when rok ) DATE
8, This corporation is eligibla 1o satisfy its Intangible - FILE:NOWI! FEE IS $150.00 " . .
Tax filing requitement 2nd elects to do s0. After May 1, 2002 Fee will be $550.00 e e rancing $5.00 may ba
(See criteria on back) Oo- Make Check Payable to Department of State ' -
11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OWNER 03 Deters TLE O3 Change (] Additon | S
NANE DARIGA, VANPHB+ NAME &
STREET ADDRESS 9601 SW. 12 CT. STREET ADDHESS §
s | Pombrakt. Pines , Fh 33029 an-§1-2¢ &
TILE 1 Dealete THILE 3 Change [} Addition | (5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-ST-2P
TILE O Delete Tme - Ochange [ Addition
HAME HAME
< STALET ADORESS - |- ——— == p— =i M e1REET ADDRESS < | < PR = - — - e N
CITY-51-2IP CIY-§1-21P
e O] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODHESS
CITY-51-2P CITY-5T1-2IP
1ITLE [ petete I 1IMLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-SI-2P
TIE O Deletn TINE [C) Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CY-§T-2P
13. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further cortity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

af the corporation or the recaiver of Jrustes empowered to execute this report as required b

changsd, or on an altachment wit address, with all other like empowered.

s A- Sl

y Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 7

SIGNATURE: mf'

SIGNING OFFICER OR DIRECTDR

Phors 4 7




