12. | hereby certify that the information supplied with this fiting does not qualify 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 signature shall have the same legal effect as if made under path; ihat | am an officer or director
of the corperation ar the receiver or lrustee empowered to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmeant with an address, with all other like empowered. ﬂ 5 "Gé
| 3-077

SIGNATURE: __ SIGRGIV/AVE REQUIRED orf 30/ 03

SIGNATURE AND WP‘D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate /
]

Y -
2003 FOR PROFIT CORPORATION FILED :
1
UNIFORM BUSINESS REPORT (UBR ng 03, 2003f8 S 00 am ;
1. Entity Name toa e 02-03-2003 90150 031 ***150.00 '
NAILS TRUE, INC.
Principal Ptace of Business Mailing Address
7819 PALM RIVER RD 7819 PALM RIVER RD - - WRUVUVRY
TAMPA FL 33619 TAMPA FL 33619 . .
2. Principal Piace of Business 3. Maiing Address ”llllm “l ||||l "'“ “"' I|”| Ilm "“I ||"I |”|| ”"I “l" Im ||'|
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number X Applied For
04 3595659 Not Applicable
dip Country Zip Gountry e —.| 5. Cerlificate of § S_Iatus‘Degired.._;:Elr._;.sv,.s_!?.s.: Additional
O T e T L e = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THANH VO, TUNG Street Address (P.O. Box Number i N't Acceptable)
reel . Box Number is Not Acc
7819 PALM RIVER RD
TAMPA FL 33619
City FL. Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or primed namé of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
F";AE Now!H! l;EE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. | Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D 1 Delete TLE Ol Change [ Aodition | &
NARE THANH VO, TUNG NAME =l
smeer aooress | 7819 PALM RIVER RD STREET ADDRESS 3
crv-stze | TAMPA FL 33619 CITY-ST-2P o
— N
TITLE ) O petete TITLE [ Change  [J Addition {I:E
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e e themee- e . - ez o W COTY-ST-2P i fon e s = oL mte L LTt T T B
TMLE [ petete TTE ) [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-21P



