" 2003 FOR PROFIT CORPORATIGN .

UNIFORM BUSINESS REPORTLUBR)

DOCUMENT #  P02000022007

1. Entity Name

NAIL tEIDMNI. INC.

Principal Plage of Business Mailing Address

G562 -NW-62ND-PL- 9562 NW 52MD PL
GORAL-ERRINGE-FL-33076— CORAL SPRINGS FL 333?6

555 West Prospect Road

. Py o T Y W W
PN ce s F1-—3330

3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

04-25-2003 90129 046 ***150.00

411

990334841

oA -

I IIIIJII)JJIIHHIHIUIJMJIIIlllllllllillll I

i

DICHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEl Nymber 1 Apphed For
] 063 { q 0 é Not Apphcable
Zip Couniry Zp Country 5. Ceniticals of Status Desired O $8.75 aaditional
. b= ; Fee Required
8. Name and Address of Current Reglstered Agant ~— ~ ™~ TS "UTT 7.'Name and Address of New Reglstered Agent
e e e e e e e e Name . L oo e -
VUONG, Street Address (P.O. Box Number is No! Acceptable)
8562 NW 52ND PL ‘ ’
CORAL SPRINGS FL 33078
City ’ * | ZipCode
| FL

the ooligations of regisiered agent.

8. The above named entity subrits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
Signature, 1yped or printad neme of regirtared Ao and thie I appiceble.

(NOTE: Reginteted Agen signatume requlred when r&indlasng)

DATE

@ FILE NOW!l! FEE IS $150.00
Afler May 1, 2003 -Fee will be $550.00 |
Make Check Pnyable to Florlda Departmant of State

$5.00 May Ba
Added to Fees

I
9. Election Campaign Financing
Trust Fund Contribution.
I

of the corporation or
changed, or on an

SIGNATURE:

. ith all glher like o

Ted to axecule this fapon as requued by Chapter 607, F|

10. OFFICERS AND DIRECTORS 11, ADDITlONéchANGEs TO OFFICERS AND DIRECTQRS IN 11

TE GA k)} VUOA/G .P O Delete e ‘ O thange [ Acdition %

NAME NAME =

STREET ADDRESS ff§ 62 N X2 ‘PL STREET ADDRESS I g
I

oste (CpRA) SEREMES P 33076 v g1-2p ! g

T T oelete e D) change [ Adeion ?,

NAME ) HAME

STREET ADDRESS STREET ADCRESS

CiTy-5T.2P CITY-ST-2P

e S e - - ~Cl ot rme - —f moeE— S e e O change  [J Aggition | -

NAME NAME

TSWETMORESS ) T T T T T T "STREET ADDRESS D R

CITY-S1-2P CITY.§1- 2P |

™me {1 Delste ME [ chame £ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P ChyY-ST-21P |

e ] petele TME Ocnange [ Asdition

NAME NAME

SYREET ADDRESS STREET ADDRESS :

Coy-S1-. 2P CIFY-ST-2P :

NLE 7 Delete me o [lcrange [ Adcition

NAME NAME :

STREET ADDRESS STREET ADDRESS \

ciry-st-2p — Ciry-$1-2P !

12, | hereby certify thal the infefmation supglied with this fili oes not qualify for tha exemption stated in Section 119.07 3)(.) Florida Statutes. { further certify that Ihe information

indicated on this reporief supplemental report is rupnd accurate and that my signature shall have the same legal ef acl ag if made undar cath; that | am an officer or dirscior

ida Statutes; and thal my name appears ln ock ) obBIock 11if

ﬂ/lg 4/24/&3 454 %%

Daytima Phone ¢




