2002 UNIFORM BUSINESS REPORT (UBR) Feb OIF%(];ZZDS .00 am

DOCUMENT #  P0Q1000101561 Secretary of State

1. Entity Name
BALI NAIL SPA, INGORPORATED 02-01-2002 90021 045 =**150.00
Principal Piace cof Business Mailing Address
2406 CHOBEE CT 2406 CHOBEE CT
LAND O'LAKES FL 34839 LAND O'LAKES FL 34629
2. Principal Place of Busmeb 3. Mailing Address ”"”Il‘ ’” I|ll’ Hl“ Ilm "m "m"m "m"m Iml |III| “|| .“’
2269 _Namn Do Rl
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) - 4. FEI Number Applied For
Lg _/——/(‘) ndcc, 59- 3750796 Not Applicable
Zi Zi Count
g s ourniry 5. Certificate of Status Desired O $8 75 Addtiona)
5 55 56 rdU (.- Fee Required
6. Name and Address of Currént Reylstered Agent : 7. Name and Address of New Registered Agent
' ) S ) Name ) T . T
LUAN' DANH V Street Address (P.O. Box Number is Not Acceptable)
2406 CHOBEE CT
LAND O'LAKES FL 34639
City FL Zip Code
8. The above named entity submits this stgtement for the p be of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /// (W77 a7/ //Jﬁg—
Slgnahna"typen}(pnmaa name of registered agent and \le 1f applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
9. Ihisfﬁ.orporatic.m is elilgiblde tcl),se:lis;fy iits Intangible | . . . FILE NOW!!! FEE IS $150.00 . 10. ElectionCampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contripution. | Added to Fees
(5ee criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, DP [ Detete TME O Ghange T Adaition
e d LUAN, DANH V NAME
smeer AboRess | 2406 CHOBEE CT STREET ADDRESS
cgT-zr |LAND O'LAKES FL 34639 CITY-8T-ZiP
TITLE DV 3 Delete TITLE (O Change (] Addition
NAME TRAC, TRUDY NAME
STREET ADDRESS | 2406 CHOBEE CT STREET ADDRESS
cmy-st-zp |LAND 0 LAKES |:|_ 34639 CITY-ST-21P
TITLE - 7 Delete " - ~TME SR - - — - -[Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2ip CITY-ST-ZIP
TMLE (] Detste TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ celeta TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an add;ess, with all gHEMjke empowered.

SIGNATURE:

1
SIGNATURE AND 'I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Daytime Phone #

S

-3
<

CR2E034 (9/01)



