k3

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT #  P02000041992 Secretary of State
. Endl ame
SUNLIGHT NAILS INC. 07-14-2003 90166 039 ***550.00
Principal Place of Business Mailing Address
11055 CAWNVIEW LANE 11055 DAWNVIEW LANE
ORLANDO FL 32825 ORLANDO FL 32825
I N6 L RTAOE
"/3 N’dlgan ST 349 £ .M. c)nqcm S‘T
Sute. A ¥ et Sute, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FEI Number Applied For
Oclando FLo oclondo B 3 -05830068 Not Applicable
Z.%Rg O b (Dcf,o'ijgr\yn 0. Zl_jpo?g 2 - gumwnq Q §. Certificate of Status Desired O gg'gfqlﬁ:’:;ﬁo"al
" 6, Name and Address 0f Current Registered Agent K 7. Name and Address of New Registered Agent
Narme
;J},;)J;;ND: EW L;NE V ' i Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32625
i City FL [ 2P Code

8 e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t% obligations of ra |siered agent.

- SIGNATURE-’ —
T . ature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!1! FEE IS $550.00 . ) - )
P . 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 TrustIFund Coit:?butilcm " O J;-\st?d.gitaowlliif °
Make Check Payable to Flprlda Department of State '
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v o O Delete TWILE Tlchange [ Addition
NAME LAM, IRENE M NAME
staeer aooress | 11055 DAWNVIEW LANE STREET ADDRESS
crv-st-ze {ORLANDO FL 32825 CITY-$T-21P
TIMLE P . O Celete TITLE 3 Change [ Addition
NAME L, JUN X HAME
streer anoress | 11056 DAWNVIEW LANE STREET ADDRESS
cmy-st-ze - |ORLANDQ FL 32825 CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | omep o e _ R - - STREET ADDRESS | _ A
CITY-ST-2IP CITY-$T-21P
TITLE [ Delate THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CITy-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed., or on an attachment with an address, with all other tike empowered

SIGNATURE: (ﬁ“\*fﬂ" TRE REOTRER '7/?! 0% 32)-2301559

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscmn ! Date Daytirna Phone #

CR2EQ34 (4/03)



