2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

. FILED
Jan 23, 2003 8:

DOCUMENT # P01000101561

1. Entity Name

BALI NAIL-SPA, INCORPORATED

01-23-2003 90120 037 ***

i4q 24 p. . Doke pab: é#wf
TAMpa. , FL HBEL

Principal Place of Businass Mailing Address
399 VAN DYKE ROAD 2406 CHOBEE CT
wiz Lasss anel’ LAND O'LAKES FL 34639

JUUUV LUV

MRRIRIA

00 am

Secretary of State

150.00

AT

2. Principal Place of Business 3. Mailing Address
15417 MONTILLA LOOP
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TH’MPA ':Fj- 59-3750796 Not Applicable
Zip Country Zip County " ; $8.75 additional
HHE P f-l'l //y 5. Cerlificate of Status Desired O Feo Required
6. Narme and Address of Current Registered Agent ~ N T ~7. Name and Address o New Registered Agent
N
LUAN, DANH V T NIET-LUAN  DANK
' Stregt Address (P.O. Box Number is Not Acceptable)
2406 CHOBEE CT S417 MONTILLA LOOP
LAND O'LAKES FL. 34639
C;ty Zip Code
AP A FL | Z2¢25

8. The above named entity submits this statement for the purp

- the abligations of RW
* SIGNATURE G L2

of changing its registered offace or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/19/02

ngnaturﬂ typed or printed name of registarad agent and title if applicatls.

4

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE pp 1 Delete TILE [ changs  [J Addition
NAME LUAN, DANH v RAME

sTREET A0oRess | 2406 CHOBEE CT STREET ADDRESS

orv-sr-ze |LAND QFLAKES FL 34639 CITY-ST-2P

i DV [ Delete TIME O chenge ] Additien
NAME TRAC, TRUDY NAME

sTReeT ApDRESS | 2406 CHOBEE CT STREET ADDRESS

orv-st-ze | LAND Q" LAKES FL 34639 CIy-ST-2IP

TILE = e e R = FlDelgle = = ~f e - o= ofr ETTIS— o s " [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-GT-2IP ) CITY-ST-21P

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TiTLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TILE [ Colate TITLE O change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

changed, or on an attachment with an address, with all othg

iE

' SIGNATURE: /*//

dRED

12. | heraby certity that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowerad to axepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

o empowered.

992 -569 ¢
thels (o 3’/3{ﬁ{;§j4 s

SINATORE ANCITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T EOLY

ny

CR2E034 (10/02)



