ATz ]

B e FILED

4

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am
UNIFORM BUSINESS REPGRKT (UB R 3. ecretary of State

DOCUMENT # P02000016993 03-17-2003 50100 025 ***150.00
1. Entity Nams
NAILS SPA OF JACKSONVILLE, INC.
Principal Place of Business : Maifing Address
10320 BAYMEADOWS RD STE 28 10920 BAYMEADOWS RD STE 28 ,
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ,
SE— — 0
Suite, Apt. #, stc. Suite, Apt. #, efc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEIBlumber Applied For
M - OS L!q a O O Not Applicable
Zp Counlry op Country 5. Certificate of Status Desied (] fg-gi Additional
6. Name and Address of Currert Reglistered Agent 7. Name and Address of New Reglstered Agant
I T R s - —
il ?TO;'DUONG T Street Address (P.O. Box Number is Nol Acceptabia)
10920 BAYMEADOWS RD STE 28
JACKSONVILLE FL 32258
' City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . .
Sigriature, typed o printod nanw of registaned agent and tile f applicable. {NOTE: Regpsiorod Agont signature roquirad wher roinatating) DATE

FILE NOW!!I FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 may e
. - After May 1, 2003 Fee wlil bo $550.00 v
Make Check Payable to Florida Department of State ' Trust Funa Contribution. = Addad to Fees
10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O moiets e Ochange [ Addition | &
we . |70, DUONG T NAE 3
STREET ADORESS | 10920 BAYMEADOWS RD STE 28 STREET ADDRESS 3
ciy-§5-2 JACKSONVILLE FL 32256 GTY-57-2P &
mE - . | VD O Detete e O chenge L] Addition g
e PHAN, NGA D NAME
STREET ADDRESS | 10020 BAYMEADOWS RD STE 28 STREEF ADORESS
CITY-sT-2P JACKSONVILLE FL 32256 CITy-$1-21P
me __ || R 3 Delete TE . O change [ Addition
HAME . . B -NAME ~ e . .
i I = — ———— = el ot i
STREET ADGRESS STREET AGDRESS
CITY-S§3-217 _ GiTY-5T-2P ‘
me Ooten . J mme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CrY-§7-2P
TILE ] Delats Tme Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-St-ar CITY-51-2P
Tme O Delete e (3 Change (] Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CIrY-ST-2P

12. ) hereby cerli?g_théi the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | fuither cerlify that the information
indicatad on this repont 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 officer or diractor
of tha corporation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wilh ail other ke empowered.
siGNaTURE: ___SIGNAT) 27 QUIRED 0 Jz;/ya (t0g) 25 622




