FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR) *  >Secretary of State

04-14-2003 90924 031 ***150.00

DOCUMENT # P02000038386

1. Entity Name

TINA'S NAIL SALON, INC.

Principal Place of Busingss Mailing Address
041 175 SOUTHSIDE BLVD. 9041 175 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FiL 32258

(AR

—

2. Principal Place ol Business 3, Mailing Address
Suite, Apl. 4, el Sufle, Apl. k. ete. ' [J CHECK HERE IF MAXING CHANGES
City & State City & State ‘ 4. FEI Number A Applied For
Q4 - 3ot 467 [ TnoAopicabi
dp . Countey o N~ EP | Sty ~8.~Cenilicate oi‘Stam.Desir;a:..:‘-..;E_\-.gese-gesqadmcgﬂonal__,. -
6. Name ang Address of Current Registored Agemt - 7. Name andg Address of New Registeved Agent
X i R =,r!-al-‘n-e-‘._,.' Lpm— e =TT _-«_L:_e‘—- P TR _mmn e oo
~TBLOOMER, GEORGE M N
Strea1 Addrass (P.O. Box Number is Not Acceptable)
2362 BLANDING BLVD. .
MIDDLEBURG FL 32068
Gity _ FL l Zip Cods

8. Tha abovs named antity submits 1his statement for the purpose of changing its registered cffice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o privied Nama of figitered Bhent od tile i appicable. {NOTE: Registsted Agent signadure required whan rainstating) DATE
FILE NOW!H FEE IS $150.00 ! . -
8. El Fi
Aftar May 1, 2003 Fee wilt be $550.00 Erjz:!:gn%ag‘oﬁ?bnuﬁ;a e (] fclsd;?ieoh;:::?e

Make Check Payable 10 Florida Department of State "

3 ; OFFICERS AND DIRECTORS B KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
miE DP D Delete TIE . Clthange [ Agaiion | &
NAYE DUC NGUYEN, THANH NAME =
smeer aooness | 9041 175 SOUTHSIDE BLVD. STREEY ADDRESS 3
onest-ze | JACKSONVILLE FL 32256 CTY-ST-2P 18
e 1 peiste TILE [JChange [ Acdition g
NAME HAME :
" STREET ADDRESS STREET ADDRESS

CITY-5T- 7P ciTy-§7-21p

TnE ) ’ ' --—‘DDEHC B BT T T T T T 3 Changé ™ 'DM‘lliiliE'ﬂ“(*
HAME - MAME . .
* STREEF ADDRESS " :  STREET ADDRESS - -

GITY-§7-2P J GiTY-ST-2P

me £ Delete me Ocnge [ Addition

RAME NAWE

STREET ADDRESS : STREET ADDRESS

CIN-3T- 2P CITY-ST-7P

TIVLE O peten TITLE ) [ change [ Aduition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-ST-TP Tre T

INLE 3 oelete TILE [ change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 _J TY-51-2p

12, ) hereby ceﬂih/.lhai the infrmalion suppiied with this filing doss not qualify lor the exemplion stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and aceurate and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director
powered 1o executa this rapoeg as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11 i

of the corporation of the receiver of Irusteg @

changed, ot oh an atlachmenLavii an adgrads, with ali other like empowered.
SIGNATURE: -___ SIGIN/WYIE BEQUIRED 0410 03 (do4) M504
SIGHN 0 OR PRINTED HAME-OF SIGNING OFFRCER OR DIRECTOR B Dets - * Dayume Phone #




