2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT # P02000083661 ecretary of State

1. Entity Name g *osk K
NAILS & SPA STUDIO, INC. 04-25-2003 90320 013 150.00

Principal Place of Business Mailing Address

1609 N. HIATUS ROAD 1609 N. HIATUS ROAD \

PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33026 4(} U“ 87 83

5 Frroioal Piace of Basioms 3 Naling Addiess ”"“m ”' "”I ”I"II'” m" Im’ "m m" mll INI mll ”l’ 'm
Suite. Apt. #, etc. Suite, At #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
Olf - 3 705 ?55 Not Applicable

i - —
® Couniry Zip Country 5. Certificate of Status Desired Oa $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -JNGUYE*—-«———*fN' TUYEN et et e S Sl AT 885 (P.OT BOX NUMBST s NSUACTER@abEe) T
1609 N. HIATUS ROAD
PEMBROKE PINES FL 33026
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
o . o - - — - — 9. Election Campaign-Financing- -
After May 1, 2003 Fee will be’$550.00 ===~ T TrustIFund Coit;?bution ° O fdsdgi?ohggss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [ Change [ Addition
HAME NGUYEN, TUYEN NAME
streeT aooress | 1608 N. HIATUS ROAD STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33026 CITY-$1-2IP
L D O Delete TITLE [ Change [ Addition
NAME VAN, CHAU HAME
smeer anoress | 1609 N. HIATUS ROAD STREET ACDRESS
arv-st-z2r | PEMBROKE PINES FL 33026 CTY-ST-2P
e [ pelete TITLE ] Change [ Addition
NAME NAME
_STRE'ET'F\UUHtéb — - —amctlﬁubnhm- e — = = — ————
GITY-ST-7IP CITY-5T-2IP
TIMLE [ celete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TMLE O pelete TLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 3 oelete TITLE [[] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; 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 en an attachmel jth an address, with all other like empowered.

SIGNATURE: _ SRR REQUINKEN NG UyEN #-22-03 (5D G778

SIGNATURE rDT\’PED OVRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI B

ny

CR2E034 (10/02)



