2002 UNIFORM BUSINESS REPORT (UBR) A OSFIZ%})E?S 00
— r . am
DOCUMENT # ?
17 Enty Name P01000095370 ecretary of State
ODYSSEY NAIL SYSTEMS, INC. 04-08-2002 90257 018 ***158.75
Principal Place of Business Malling Address
1155 WEST STATE ROAD 43¢ T 1155 WEST STATE ROAD 434
SUITE 111 SUITE 111
B IR ER N
2. Principal Place of Busme?s 3. Ma:lmg Address m‘ ”"""l "| ml | I
GlA- GI4 SILVeR SIHARP|  GI1A - G4 Snuer Srvy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OR.'OH] Do L Fl, Oﬂlom O F L 59 - 5 T 4 7440 Not Applicable
le‘aggog i _%HNLTE Zjap aA%o ¢ %igﬂj tE | 8 Certificate of Status Desireg: =l §386 g?qlﬁ:j:étlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .L-lJU ulﬁnj
LUU’ VAN Stre lAddress (P.Q. Bux Nurmiyer is Not Acceptable)
1155 WEST STATE ROAD 434 Gll2 " G4 S ivex Srar #d
SUITE 111
WOOD FL 32750 i ;
LONGWOOD CtyORIquU FL Zp%ﬂag Og

_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 Flarida.

v

SIGNATURE

. Signatura, typed or printed name of registered agent and litle it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
] L e ) 1
9, This c.:lorporatpn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE (7 Change [ Addition
NAME LUU, VAN NAME
STREET ADDRESS | 1155 WEST STATE ROAD 434 #111 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32750 CiTY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ OITY-ST-2IP
me~ - |- o - ) 7 CIpelete - |1 tme : - ’ T O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-2IP
TITLE (] Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report g&required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

'changed or on an'attachment with an address, with all ot & empowered

(Jy Qs/solol (40 MR-672487

SIGNATURE AND ‘I'VFED OR PRINTMAME OF R OR DIRECTOR "Date Daytime Phone #

SIGNATURE:

S 00

AY

CR2E034 (9/01)



