2002 UNIFORM BUSINESS

¥ s

REPORT (UBR)

DOCUMENT #

1. Entity Name

DIAMOND NAILS, INC.

P01000099343

Principal Place of Busingss Mailing Address
8053 W OAKLAND PARK BLYD 6059 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33381

FILED

3

ecretary of State

03-04-2002 90039 024 ***150.00

N

Apr 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number .« . .. ' Applisg For
65-4157409 Not Applicable
- = - 4
Zip try Zp Country 8. Certificate of Status Desired a 38'75 Additional
Fee Raquired
== o B.:Name and Address of Current Registered Agent ... .. _ | .. . . 7. Nameand Address ol New Registered Agent
=e— - e R N e P S = =
CHAU, MARY Streel Address {P.O. Box Number is Not Acceptable)
8059 W OAXLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Codea

SIGNATURE

8. The abova named enlity submits this staterent for the purpose of changing ils registered office or regislered agent, or bolh, in the State of Florida.

Sighature, typed of printed ranme 0f ragisiertd ddgen and titk if #PPlicable.

{NQTE: Registerad Agent signature raquined when reinsiating)

OATE

9. This corporalion is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOWI!] FEE IS $150.00

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign.Finanaing
Trust Fund Contribution.

(See criteria on back) O Make Check Payabls to Depariment of State

. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11 =
TE UT’&E}?; Oloese ¢ f e O Change [ Addition | &
NAME HA Ngoe TRUO NG NAME 8
sweenness | £057) By 4K LAN) eA RE 3Lvp | smeeommes 8
CIvY-ST-2P g Y f\er: (ﬁ;_— F L r 772 & A CITY-§T-2P g
TITLE OFF{Cce O pateta TTLE Ochange D Addition | 5
NAME ﬁﬂ_,y cHAU {' NAME
STREET aDORESS | [ Mas . 36 ST STREET ADDRESS
CIY-§1-2p 6 Sp.r . Q0 Fls 320 &L 1 .
e ! O Delue TnE O Crange  [J Additon

e :mEu:_;_ B o PRUURUSD o S VS S i - B VTTY] SRS s e LI S s = =
STREET ADDRESS STREET ADDRESS
Cry-51-2F GIFY-5T-2P
TINE O Detete TIME [ change  [3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-7P urY-ST-2P
TITLE O petta TILE [J change [ Addition
MNAME NAME
STREET ATDRESS STREET ADDRESS
CITY-51- 27 - ciTy-S1-21P
T O Dejete e o T omnge— ] Adtition-|—
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-g1- 2 CITY-51-2P

changed. or on an attachment with an address, with

SIGNATURE:

13. | hereby certify that the information suppliad with this filing does net qualify for the exemplion stated in Section 119.07&3}(”. Floriga Statutes. ! further certily that the information
indicated on this raport or supplemenial report is trua and accurate and that my sigrature shall have the same lagal e

ect as il made under oath; that | am an officer or diractor

©f the corporation Or the receiver or trusteg empowered tc execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
| other like empoworead.

feb. 12, S50l

X
7

7 Dae Daytime Phona &




