L ] g
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT #  P02000103129 ecretary of State
1. Entity Name 04-16-2003 90291 021 ***150.00
KATHERYN'S FINGERTIPS, INCORPORATED
Principal Place of Business Mailing Address
10376 E. COLONIAL DRIVE 2829 ALQ)
SUITE 101102 PARK FL 32792
2, Principal Place of Business 3 Mﬁiling Address “( L . ,! ﬂ rE -
Suite, Apt. #, etc. Slite, Apt. #, elc. [] GHECK HERE if MAKING CHANGES
City & State \A?u_i'&‘ﬁ%e 4. FEI Number Applied For
{ MM y ‘;L . od-3" (4 3 n . Not Applicable
Zip Country Zip Co'umry . . $8.75 Additional
37/780) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
- ] N C e e e e | Name | . e -
LIANG’ BRIAN Street Address (P.C. Box Number is Not Acceptable)
1226 £ COLONIAL DRIVE
SUITE B
ORLANDO FL 32803 Ciy FL | 27 coo
8. The above named enlity submits 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registerad Agent signalure required when reinslating) DATE
- . J—|
§  FILE NOWNF FEE IS $150.00
! g . . 9. Eleclion Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
- Make Check Payable to Florida Department of State
T 0. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIt PD [ Delete THLE Ochange  (J Addition | &S
NAME VO, TRUC THi THANH NAME S
strees aooness | 2829 ALOMA AVENUE STREET ADDRESS 3
-cmv-s7-2¢ | WINTER PARK FL 32792 oIry-ST-2ip e
o
TITLE SD 7 Defete TMLE [J Ghange [ Addition E:)
NAME DANG, JASPER HAME
STREET ADDRESS | 2829 ALOMA AVENUE STREET ADDRESS
arv-st-20 | WINTER PARK FL 32792 £ITV-ST-2P
TILE gt O pelete TITLE C Change [ Addition
NAME . NAME. - ) _
STREET ADDRESS STREET ADDRESS i )
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE : O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
THILE [ Detete TITLE {J Change  [C] Acaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P [\ CITY-51-ZIP
12. | hereby certify that the inforrghtion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is fue and accurate and that my signaturé shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the recei¥er or trusjee el red 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 atltachmeniywith an gHdr all other like empowered.
1 N fip G .
SIGNATURE: _(OONI{ Al CPUrG[oseper,  Ser . 350}
“SIGNARLRE AND‘YFED OR PRINTED NAME OHISIGNING OFFICER OR DIRECTOR Date Daytima Phong #




