2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 09,2002 8:00 am §

st e P94000053062 ecretary of State
HOLLYWOOD NAIL COMPANY 04-09-2002 90032 034 ***158.75
Principal Place of Business Mailing Address
HOLLYWOOD NAIL ACADEMY 1155 W SR 434
6112-6114 SILVER STAR RD. M
ORLANDO FL 32808 LONGWOOQD FL 32750
2. Principal Place of Business 3. Mailing Address
GUR- G4 SiVer STAR 2P
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
CRiap bo ¥l 53-3256153 Not Applicable
Zip Country Zip Countr - . $8_75 Additional
SA€C% Oﬁﬂn}fxﬁ 5. Certificate of Status Desired K] Feo Required
' 6. Name and Address of Current Registered Agant * ) C|TT T 777 Name'and Address of New Registered Agent R
Name
LUU! VAN Street Address (P.O. Box Number is Not Acceptable)
1155 W SR 434 #111
SUITE 118
LONGWOOD FL 32750 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trizt‘(;: [%aggrilr?;uf;::ncmg O fg‘(g?ohgz‘éfe
(Sew criteria on back) O Make Check Payable to Department of State '
3 )
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TME D ] Delete TITLE [ Change [ Addition §
)
NAME LUU. VAN NAME =
STREETADDRESS | 1155 W SR 434 #111 SIREET ADDRESS &
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP g
o
TITLE O pelete THLE [J Change [ Addition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-3T1-2P CITY-S§T-ZIP
FMETT S T TR s e e e = e T T agte T e | T TR s s es eammmem—eL == - —[Gpapge [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TITLE . ) [ pelete TITLE [ Change  [] Addition
NAME . ' NAME
STREET ADDRESS : ) ’ STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TI7LE ' O pelete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated cn this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the.corpocation or.the receiver or trustee empowered to execute this repfT as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i chahged, or on an attachment with an address, with all ather like empowefed.
SIGNATURE: ___ - ' - osl8olos—  (4o7)902 -6727
SIGNATURE AND TYPED OR P“'“”"‘"‘WTOH Datd Daylime Phone #




