2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

HAIR & NAIL DESIGNERS, INC.

P02000075475

Principal Place of Busingss
10703 PLAINVIEW CIRCLE
BOCA RATON FL 33498

Mailing Address

10703 PLAINVIEW CIACLE i
BOCA RATON FL 33438

A
2. Principal Place of Business?|

SAhe Ar ABoVE

3. Mailing Address

Lrre Ar ABove

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90134 043 ***150.00

AY  9SL6ERD |

1 (REAM BRI EDAEN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
52" 23(5?97 Not Applicable
ap Count . \f"" 4 Country U — Jz_ 5. Certificate of Stalus Desired | Eese.;esq lﬁ::led(;'tional
6. Name and Address of Curreént Registered Agent™ ~ = ™7 ™"+ [-7 * =™~ === """ 2~ Namg'and ‘Address of New Registered' Agent~———- + ——=s—"-|

Name

KIEN DU’ QUANG Street Address (P.O. Box Number is Not Acceptable)

10703 PLAINVIEW CIRCLE

BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement fondhe pur

the obligations d agent.

Ofggﬁ

SIGNATURE

pos
tctrefly o 4:,? 7

S~

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot £/ EA) bz(__‘__ i}

Signature, typ?ér printed name of regftered agent and tita if applicable.

(NOTE: Regslerecl Agant signatura required when reinstating)

T\Vf,d.w /.03

7 FILE NOWMICFEE IS $150.00)
] After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [JChange [ Aoditien
HAME 80 DU, VANESSA NAME
STREET ADDAESS | 10703 PLAINVIEW CIRLCE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 ' CITY-ST-7P
TITLE D O pelete TITLE (3 Change [ Addition
NavE DIEP, MAI N NAME
STREETADDRZSS | 5291 HELENE CIRCLE STREET ACDRESS
un-st-22 | BOYNTON BEACH FL 33437 CiY-ST-2p
~TIILE b e e R—— i S ey e e a— 'B'DEII-?IE R e T v‘-&.—a:,.;.,—.;..__,_::r‘:..._._.—;--_-u.?._*-—v_-..—_--a-_:;—:':a.a:(:h—anae—- —.D Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE 3 Dslate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TTLE 7 Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is trug 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

W AON 1 O

OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

N R w £ .-P—.
signature: VI esTuRE Pﬁﬁz)ﬂ%’ﬂ@b/é;@

SIGNATURE AND TYPE
e

ta

Daytime Phone #

pa—

—

r s

CR2EG34 (10/02)




