FILED

" ‘2003 FOR PROFIT CORPORATION Mar 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

DOCUMENT # 02000064752 reve 01-23-2003 90139 046 ***150.00
1. Entity Name 1
THE NAILZ SPA, INC.
Principal Place of Business * Malling Address
230 W LAKE MARY BLVD 230 W LAKE MARY BLVD
SANFORD FL SANFORD FL .
2. Principal Place of Business 3. Mailing Address I mnl Il m ""I m” ||m "m "m "Hl ”m mu '"I’ Iml "I’ "ﬂ
Suite, Apl. #, efc. Suite, Apt, #, alc. [J CHECK HERE IF MAKING CHANGES
City & State- City & State ‘ - | & FEINumber LARpplied For
G ; - 0 6 8 é 3 ?& Not Applicable
Zp Country ap Country 5. Certficate of Stalus Desied ~ []  98-79 Addttional
. ' Fee Required
8. Name and Address of Current Registored Agent 7. Name and Addresa of New&glstemd Agent
A OAA’:-ﬁ:‘ e T f'--—t-‘-—,-;j PR T e nioorme SR SR ST S T ) ";':_f‘;:a:n:’f'_i’ T T Y e Ty, SRR o e
'HOAN‘ HUNG VIET Street Address (P.O. Box Number is Not Acceptzble)
230 W LAKE MARY BLVD
SANFORDFL . 32773 |
' City FL | 20 Coce
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered aggmt.
Y
SIGNATURE V A
: apant and tite ¥ appiicabla. {NOTE: Agent slgr when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2003 Fea will be §550.00 Trust Fund Contributian. O Addod to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
mE PREStcAenT O pelete e ] Clcharge [ Additien |
NAWE MINH A GoC  HANHK NAME E
STREET ADORESS | L5728 A bA cus cT STREET ADDRESS X
av-st2p | JAKE marN , Florida 3204 & Jovsiw ; g
TE yvres residEnT O Delete TLE OCane [ Additon | &
NG G
NAME Té An A +Ha NAME )
SREETAO0RESS | 2520 ADACUS CT STREET ANDRESS
CIY-§T-217 LAK g’ . MA’&YQ' Flornda 327¢0 | ovsiw
THLE 1Reere 1 Detete e [Ochange  {J Acaition | .
ST ORESS | 2 X L7 AFB LS — v e or S STREET ADORESS [ o T . =~
NS | LARCE daaess  plom'da 3224 6 GiNv-T- 20 T i
e 4 O Delets e Olcrarge [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Ci-St-7i : cy-$1-2p
TLE 3 Delete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Deleta TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CITY-ST- 2P .
12. [ hereby certity that the information supplied with this ﬁling does not qualify for the exemption statad in Sectian 119.07&3)(0. Florida Statutes. | furthar certify that the information _.’
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar oath: \hat | am an officer or direcior
of the corporation or the receiver or trustee empowered to sxecute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an 7ress. wilh/ a,Il ghenlike empowered.
2
: Y[ / )
SIGNATURE: 4 EQUIRED &f-09-03 [#7)28-F777 |
AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone § / ]




