" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFGRT (UBR) :
P0O2000007758 %

DOCUMENT #

1. Entity Name
NEW YORK NAILS CORPORATION

Secretary

Principal Place of Business
1356A STATE ROAD EAST
LAKE WALES FL 33853

Maiiing Address
742 LADY DiANA DRIVE
DAVENPORT FL 33837

FILED
Mar 24, 2003 8:00 am

of State

03-07-2003 90137 031 ***150.00

AR

2, Principal Place of Business 3. Maiting Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

changed, or on an attachment wlth an address, with all othgr like emp:

SIGNATURE:

5
Cily & State City & Siate 4. FEI Number J Applied For
T S ~O05 292D Not Applicabla
= -
P Country Zp Country 8. Certilcats of Status Desirod [ $8.75 agdtiona)
. Fae Required
- 7 7 8. Name and’ Aidr‘n'ai of Curr'enl Roglnemd Agent ~ ——— """ -} == 7. Namo and Addreu ol New Raglslerad Agant™~ T ™/ "™ -
T v = e Name e m—— ) -= -— -
I H” nNOU i R ] = e e e e e et
Street Address (P.O. Box Number is Nol Acceptable)
742 LADY DIANA DR!VE
i 'DAVENPORT FL 33837 -
N ' CeEl City FL I Zip Code
8. The above named enmy submits this stalement for the purpose of changing its registerad oﬁrce or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obngatlons of registered agent. _ ,,__—-—-—-*"ﬁ
SIGNATUFIE
Sighanae, typed of pdl}a"‘m of rgdmm agent and title ¥ applicable / (NOTE: Registored Agent onaiurs required when rEnsianng) DATE
Toe -
: FILE NO FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 112003 Fee will be $530.00 s Trust Fund Contributian. Added to Fess
Make Check Paygble to Florida Department W =
10, \  QEEIGERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD : O petee TN - Ocnnge [ Acdiion | S
NAME LAN, XINQUAN WAME g =
smreer aponess | 742 LADY DIANA, DRIVE STREET ADDRESS 3
crv-st-ze | DAVENPORT FL 33837 CAY-ST-2 - g
e v [7 Celese nne Ot [ Adiion | &
. o
NAME Q1A0, U AR NAME
sreer aooness | 742 LADY DIANA DRIVE ¥ - STREET ADDRESS
CITY-51-21p DAVENPORT FL 33837 _ CTY-ST- 1
W Oveew ~ foe — [ =~ - . Ot  Clmdia
RAME - - e e NAME L I ! 1o
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-S7-2P
TME [T Detete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-SE-21P CITY-S1-2IP
TnE (] oesete TILE O change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY- 5T- 2iP CIrY -ST-2P
mE [ Delate e O change [ Acdition
NAME .. HAME
STREET ADORESS STREET ADORESS
CITy-51-2P L CIrY-s1-g1P
12. | hereby certify that the infosmation supplied with this filing doas not qualify for the axemgfion slated in Section 119. 07%3)(1} Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatuf shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or Irustes empowered 1o execute this rnpm as requirgf\ by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Caylimg Phona #

J [
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