2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOLLYWOOD NAIL COMPANY

DOCUMENT # P94000053062

Principal Plage of Business

61126114 SILVER STAR
ORLANDO FL 32808
us

Mailing Address

1155 W SR 434

i

LONGWOOD FL 32750
us

2. Principal Place of Business  «

HOLLYWOUD nJAIL ACADEMY

3. Mailing Address

155 W : Sa 434, swite # )

Suite, Apc#. etc

Gz - Clig siver, Srafe *d

Suite, Apt. #, etc.

Guites il

I

FILED ;
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90204 008 ***158.75

N

AR

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEl Number 59'3256153 Applied For
OD.ICU‘C‘O  FL Hhﬂimd F L Not Applicable
Zi Country Zip Country . X $8 75 Additional
. Certi .
§ag08’ O USA 33750 Us B 5. Certificate of Slatus Desired Foo Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R [ Ty T - T— Name . et e - e s mmenfew
LUL, VAN
Street Address {P.O. Box Number is Not Acceptable’
1155 W SR 434 #111 ‘ pLable)
SUITE 116
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE /—( [ZJ'J"",“‘.-// 04-10- O
Signaturs, typad or printac naw and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri:tlzund ggzlr?l:u:ilon ng f‘%oo May Be
S . ed to-Fees
{See criteria on back) O Make Check Payable to Department of State —
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e D 1 Defete TNLE O change [ Addition | &
NAME LUU, VAN NAME 2
STREET ADDRESS | 1155 W SR 434 #1119 STREET ADDRESS 3
crv-sT-2P | LONGWQOD FL 32750 CITY-ST-2IP o
v QL
e D ® Dslete ML O Changs [ Adeiion |
NAME NGUYEN, TRANG NAME
STREET ADDRESS | 1155 W SR 434 #111 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-37-2IP
~TMEE. o e e . Oosee TME [ Change [ Addition
NAME ST N T e N - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CIvy-5T-2IP
TE [ petete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,G7(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

0O« -10 -0\ (017)767- 3577

; ——__
SIGMATURE AND TYPED OF PRINTED G OFFICER OR DIRECTOR

Data Daytime Phone #




