2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ANGEL'S NAILS, INC.

P02000028437

Principal Place of Business
€677 109RD RD STE 11
JACKSONVILLE FL 32210

Mailing Address
6677 103RD RD STE 11
JACKSONVILLE FL 3210

2. Principal Place of Business

3. MaIII?Ang&M /&%'

Kl

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90189 017 ***150.00

LRI AN

S“”e g / w, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State dlty & Staxe — FEI Number Applied For
V) /M.qg, p@% p FL Ifé AL ﬁ,Z D5 758 7 Not Applicable

Zip

Zip

S2a73

-

5. Certificate of Status Desired

|

$8.75 Additional

Fee Raquired

jaéo 73

—. —— B.-Name and Address ;{Current Ragistered Agent-—- - -~ — _

£/ —— - - 7..Name and Address of New Registered Agent

NGUYEN, HUE N
635 BOWIE BLVD
ORANGE PARK FL 32073

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8.-The above named entity submits this statement for
the obligations orr gistered agent.

L R

AT

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

5% A%

SIGNATURE .
L : Signau}rel ty¥d o printed nd

mfn! ragistarad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstaling)

DATE

‘ 5 $150.00
o gﬂer May 1, 2003 Fee will be $550.00
Make Clleck Payable to Florida Department of State

"%« FILE NOW!!! FEE

L]

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

,10. 1 .1 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mmess s | PSD -] Datete TIMLE T Change [ Addition | &
wae " | NGUYEN, HUE N NAME [
sweer acoress | 6677 103RD RD STE 11 STREET ADDRESS g
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-21P S
TITLE [ Delete LE [ Change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

nTLE [ Delete TITLE [ Change [ Addition
NAME e e _ e - N Y S e o

STREET ADDRESS STREET ADDRESS - y =

CiTY-ST- 2P CTY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2PP CTY-ST-2IP

TITLE ] Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CIY-SF-21P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowerad
changed, or on an attachment with an address, with al

g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ther like empowered.

SIGNATURE:

RGAIAXU/ARE REQUIRED

l, 15, Bxo

SIGNATURE AND VEE: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




