2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am ;

DOCUMENT #  P01000083134 Secretary of State

1. Entity Name 03-20-2003 90090 003 ***150.00
WHY NOT NAILS, INC.

Principal Place of Business Mailing Address
3860 NW 76TH TERR 3860 NW 78TH TERR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

S e LR T

175/ Eastl Commerc/al B,

Suite, Apl. #, eic. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number _ Apnlied For
Ft. taude~dale , F& 93-1632899 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. f '
335534 Us A 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, KIM'P Street Address (P.C. Box Number is Not Acceptable) . ;
3860 NW 78TH TERR
CORAL SPRINGS FL 33065
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regw’slerec’t')tﬂ:é\of‘régis‘teﬂ'ed agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE p‘l/"“/ A/W"—__“—-— B Y/l

Signatura, typed‘q printed name of ragisl'srsd agsent and title if applicable. (NOTE: Registerad Agent signatura raquired when rsinstating} DATE
—pe- -
FILE NOWII! FEE IS 5150.00 ) N .
; 9. Elect F

e ey 1,200 Fo willo S350 T ees ) $5.00 uy o

Make Check Payable to Florida Department of State )

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11,

TLE D [ Defete TILE Vice Pregrden F O Change B Addition g

e NGUYEN, KIM P e Dinh Do Ho . race 2

STREET ADDRESS | 3860 NW.78TH TERR SRETADAESS | 3g @ M- 27 5 3

L]

anv-si-z | CORAL SPRINGS FL 33065 st | Coral Spriags, FL 5306 g

TMILE . Wﬂ%"" 1 Delete TIMLE [} Change  [J Addition %

NAME Di-mrDvr—hto- NAME

STREET ADORESS Jwﬂrﬁw _ STREET ADDRESS

GiTY-$T-2IP Cm—f—m—;—ft—m#— CITY-ST-2IP

e - [ Delete TITLE [ Change ] Addilion
CRAME . T WYY SR - e N -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2Ip CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-2P

TILE [ pelete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁﬁ'ﬁ%ﬁ’l@g”%&@ﬂ@lﬂ—@ S1F/0D  (959)%9/- w90

SIGNATURE ANDTYPED OR PRINTE! ICER OR DIRECTOR Date Daytime Phona #




