2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 23, 2003 8:00 am
Secretary of State

-

5/5

DOCUMENT #

1. Entity Name

QUINTESSENTIAL NAILS, INC.

P02000050297

05-05-2003 90309 016 ***150.00

&

e T 1
Principal Place of Busingss Mailing Addrass 29U 4:3 01b
10540 WILES ROAD 10540 WILES ROAD
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. 4
City & State Cily & State 4. FELNumber v | Applied For
Oé oY 77/0 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $8'7'5 W“m'
Feo Required
[z G- Name and-Address of Current Reglstered Agent-—————_— — 7.-Neme and-Address of Now Registered Agent~——= — -
— U . .. =
PHAN, HUE Strest Address (P.O. Box Number is Not Acceptable) ‘
3608 W. HLLSBORO BOULEVARD 3
|
DEERFIELD BEACH FL 33442
) City . FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinfed nama of registesed agent and Gile |t goplcainis. {NOTE: flegistarad Agunt signatre secuired when rematnting) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
Aftor May t, 2003 Fee wil) be $550.00 Trust Fund Gontribution, 'Added to Foss
Meake Check Payable to Florida Departmant of State
10, QFF.CERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PRESIDEAT ] Delete me [l Change [ Addition §
NANE LHWE prarS NAME g
SWENNES | 30 2o L. H il 5 Bofo BLCD STREED DORESS 3
wI® \Desrpiead BEH. |, Fo  F3YU2 cire-st-2 ; g
me ¥ . O paee mE O crange [ Addhion %
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiTy-§1-2p CiTY-§7-2P
L e e e e i e B-m—-_—-—— —FTLE- —_—— J— - — Qchanqa \-—-B L0 N S
NAME N ~ . D ... S i .
STREET ADDRESS STREET ADDRESS - - T
CITY-ST-20P CTY-ST-2P '
TME 3 petete TE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS |
aY-s1-ap CITY-S1-2P !
TME CJ Delete me Dl change [ Addition
WE WE '
STREET ADORESS STREET ALORESS
CITY-ST-21P CHTY-ST-2IP
TTLE 3 Delete TINLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
oY-5T-2P CTY-ST-2p i
12. I heraby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is trug and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or direcior
of the corporation or tha recarver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered. ' |
. ' L/ A f e gy e - gy
SIGNATURE: __ SIGYRTGIAR REGTIRED 5]i)s %
SIGNATURE Ayﬁi\im yvlimw NAME OF SIGNING OFFICER OR DIRECTOR T Daw Caytme Phona #
. |




