2003. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

L3

FILED

May 05, 2003 8:00 am

Secretary of State

03-07-2003 90084 048 ***150.00

DOCUMENT #

P02000125212

1. Entity Name

NICE NAILS, INC.

Principal Place of Business Mailing Adgress

3300 W. 64 STREET 3300 W, 84 STREET .
BS Bs

HIALEAH FL 33018 HIALEAH Ft. 33018

us ‘ us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. ¥, lc.

0 T

[0 CHECK HEAE tF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
Iéé 2 t’-)iw Not Applicable
G Courtry Zp Couniry 5. Certificate of Status DaslreJ (10} $8.75 aqdtionat
Fee Required
- 8. Name and-Atdress ¢f Current Régistered-Agent—————— | —————"c———7,"Name ax}'Aduresa of Now Registered Agomt ==—— ———.
) Name | . _ - T =
~TCHEUNG, KANA™™ Slreat Address (P.0. Box Number Is Not Acceptatie)
3300 W. 84 STREET
B6
HIALEAH FL 33018 City FL I Zip Code

the obligations of repisiered agent.

-

8. Tho above named entity submits this statement for the purpase of changing its registered office or registered agen. or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE -
* ,qunwwmmwmmmiwm.

{NQTE: Aegittared Agent signatine mquired when reinslating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2003 .Fee wlill be $550.00
Make Check Payabi'a to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

R,

ged, or on an attachmenl with an address, wi

A -

0w I ﬁ[s.wUHll‘uu_b

Boumrad.

10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE P CJ Deiete mhE O Change [ Addition | &
NAME CHEUNG, KANA N g
STREET A0ORESS | 3300 W. 84 STREET, B8 STREET ADDRESS §
orv-s-2¢ | HIALEAH FL 33018 ORY-51- 28 i
TmE. O Deiste HILE [JChange  ([T] Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY- ST-21P CITY-ST- 2P
g — NS <= B] Datma=- STRE e o] e o oo folChange . <[ Additien |
et e e e - o | AR O i
STREETADORESS |~ — 7 - STREET ADDRESS
cHy-s1-21P CY-57-2P
TTLE O poleta NE [OcChatge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1- 2P GiTy-51-2P
THE [ Delese mE O Change [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CITY -§T-29
Tne 3 Detete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS P ) 03
CITY-5T- 29 _/ cy-sT-21P
12. | hareby certify that® information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certily that the information
indicated on thiefeport or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the carperhtion or the receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if




