P )

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEE NAILS, INC.

P01000117003

Principal Place of Business

2300 BEE RIDGE RD #202
SARASOTA FL 34239

Mailing Address

230 BEE RIDGE RD #202
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-04-2002 90034 015 ***150.00

34

AR RAE A

DO NOT WRITE IN THIS SPACE

of the corporalion of Ihe receiver or trustge emy

changed, or on an attachmant with an

SIGNATURE:

powered
dress, with all othar

sl
1

powerad.

-~

e

to execute this repon as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12l

Duy Huyni

City & State City & State 4. FE! Nurmber Applied For
_ DEUE 78 8% Not Applicable
Zij C Zj| Count T
e ountry ° umry . Certificsto of Statug Deired~ [] 38+73 Auditonal
Fee Requirad
6. Nams and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
HUYNH, DUy Sireet Address (P.O. Box Number is Not Accaplable)
1568 CATTLEMEN RD
SARASOTA AL 34232
City FL Zip Code
8. Tha above named entily submits this statement for the purpese of ghanging its ragistered office or registered agent, or both, in the State of Florida.
5 IGNATU%A/K/ )
3 ! ‘rarme of registered agent and title ¥ epplicable. (NOTE: Registered Agent signature required when remsiating) DATE
)
9. This corporation Is efigibla o satisly its Intengibie FILE NOWII! FEE IS $150.00 . s
" o . ; 10. Election Campalgn Financin .
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 Trust Fund sz,?buﬁm s fdds a°°c,,,,",l§‘;f°
{See criteria on back) Make Check Payabla to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE T ~ pladangel (0 pelete TIE Ccrangs £ Addilion | 5
NAME puy Ho nh , HAME &
STREET ADORESS | 156 66 Cothleinevry Kol STREET ADDAESS §
ov-st-2f [ Saras o FL_30e3CT crry-s1-2IP §
TLE [ pelete TmE [Jchange [ Addition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
TME (] Colets TME O change [ Addition
~HAME — T N et e —— = =
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2if
TE O petete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-S1-2P
Tne O etee TE O Change (] Addltion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIME [J Delate LE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P .
13. | heraby ceniz that the Infarmation supplied with this ling does not quality lor the examplion stated in Section 119.07(3)(i). Florida Stautes. ) further certify that the information
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same |egal efiect as If made under oath; that { am an ofticer or direclor

#mbbn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2-{Z —0Z Gett ~ GLAL LSS
Daie Gaytime Phone # r




