o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  P02000099577 Secretary of State
1. Eniity Name 03-12-2003 90102 005 ***150.00
USA NAILS SPA, INC.
Principal Place of Business Mailing Address
993 E. COMMERCIAL BLVD. .993 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
20 - 000/ 7 g 7 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 Additional
e . N R C m e i B8, REQUIrE] -

s.i Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

Name

PHAM, TY NGOC
993 £. COMMERCIAL BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
!
At Mey 1, 2000 Feo willbe $580.0 8. Eecton Campagn Francing _ $5,00 May 5o
; - rust Fund Centribution. [ Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE D O oelete TILE [3 Change [ Addition
NAME PHAM, TY NGOC NAME )
streeT aooress (993 E. COMMERCIAL BLVD. STREET ADDRESS
onv-st-zp IFT. LAUDERDALE FL 33334 CITY-ST-2IP _
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -- = e e . e I = DITY-ST-2Pr | o e e 2w e o o et oz, L e e e
MLE F oelets TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE . [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I1F
NLE [ peete TITLE {1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-5T-21P CITY-ST-ZIP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ ~SIGRATSEEIZEOIIRED 3/,0/0 3%

SIGNATURE ANWD OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Date Daytime Phone #

;
z

=

2
<

CR2E034 (10/02)



