2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067652

1. Entity Name

K NAILS, INC.

Mailing Address
1447 S.W. 45TH WAY

DEERFIELD BEACH FL 33442

Principal Place of Business

1447 SW. 95TH WAY
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

280 S, sTATE B
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90134 026 ***150.00

MR

I CHECK HERE TF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
HoloricodD FL. I‘b ZL\ ‘ l‘\ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Add’ltional
A3R02% Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - T h Tt T -
TRAN, KIRA Street Adgress {P.0O. Box Number is Nc.n Acceplable)
AVS 74
1447 S.W. 45TH WAY
DEERFIELD BEACH FL33442
- City FL | Zp Coce

8. The above named entity s

the obligations of fegist (da.gﬂm——
Vi y o —— K i2A

o

SIGNATURE

——

i

TN (PResivens??

mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o1- 28-0%

Slgna‘urs typed or prihted name of.ragistered agent and tite if applicable. ~ {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $1$0 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanmeni of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFPICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D: i (2] Delete TME [ Change [ Addition | &
NAME TRAN, KIRA NAME =)
STREeT a0oess | 1447 S.W. 45TH WAY o STREET ADDRESS g
ev-si-oe | OEERFIELD BEACH FL 33442 ~ CITY-5T-2IP o
TITLE 3 celete TITLE [ Change [ Additicn g
NAME NAME

STREET ACDRESS STREET AGDRESS

Y- S§T-2P CTY-§T-2IP

TILE e me weTm—— - e e[ Delete < - TME rer = oo rr oo - - i ez <[] -Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIr(-S7-2P CITY-ST-2P

THLE O pelete TITLE [ Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

TILE 1 pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TILE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P GITY-ST-2P

12. ! hereby certity
indicated on this raport or supplemental fepart is true and accurate and that my signaiurg shal
of the corporation or the receiver or trugfee empowered to execute this report as required by C
changed, oron an atlaq ith addr ith all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%
| have the same legal &

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)i), Florida Statutes. | further certify that the informatton
ecl as if made undar oath; that | am an officer or director

SIGNATU RE(‘ GiaALRE RizR\GiRTRAM ¥ 01-28-03 QAN T875-030
7 SIGNATURE ANDT?’ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytims Phone #




