2000 UNIFORM Busmsés REPORT (UBR) FILED

t

DOCUMENT # P95000006735 Mar 15, 2000 8:00 am
o Secretary of State

T

OF

i
PRINCESS NAILS INC. |
| 03-15-2000 90087 007 ***150.00
Principal Place of Business Malliﬁg Address
9400 ATLANTIC BLVD.. #21 9400 ATLANTIC BLVD.. #21
JAS I L 3222 ACKSONVILLE FL 824
GKSONVILLE F 5 J S‘ 322256245 Uhkmou T
2 Principal Place of Business 3 Maing Acdiess “"“m I{I ml ’ " l | "l ' " ” "" "m Im ||||
Suite, Apt. #, elc. Sui!te, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE) Number Applied For
Y 59-3320966 :
' Not Applicable
i Count Zip; "
. Ap ' ouniry e Country 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
" . 6. Name and Address of Current Registered Agent : - - —~==- -~ 7.-Name and Address of New Registered Agent -
] Name
NGUYEN' HUNG ‘ Street Address (P.C. Box Number is Not Acceptable)
1201 RIVER BANK CT APT #2 1
JACKSONVILLE FL 32207 :
] City Zip Code
| FL
8. The above named entity submits this statement for the pur;")ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle it an'fticahla {NOTE' Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o )
- ) p 10, Election C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tmlegzndagg:f;w;nr “ing 0 ﬁ?&gﬂoﬁgfe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ O ookete TLE [J Change [ Addition
NAME TRANG NGUYEN | NAME
sTreeT ADDRESS | 12071 RIVER BANK CT APT 2 ) STHEET ADDRESS
i
CITY-ST- 2P JACKSOMVILLE FL l £ITY-ST-2P
TLE VP J oslete TITLE [ change [ Addition
NAME HUNG NGUYEN NAME
sTReeTADCRESS | $201 RIVER BANK CT APT 2 . ! STREET ADDRESS
orv-srze | JACKSONMILLE FL i ci-s1-2
TITLE - e e Ooeee. . §Fme | . [ cChange [ Additien
NAME ) ' 5 NAME h
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TIME YO delete TITLE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CIY-ST-71P ‘I CITY-§T-2P
TITLE I O oewte TITLE [ change [ Additicn
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CHTY-S7-2IP | CITY-ST-ZIP
TTLE b O ek TLE [ chenge [ Addition
NAME X NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
13. | hereby certify lhal the information supplied with this filin ' does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to'execute this report as requiregfby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
WA N RBRn 2] / o) ()R- 25D
SIGNATURE: 2. HGaa AJe 78 GU A 2] Pi) |- 255 1)
SIGNATURE AND rysn OR FWED u’n{s OF SIGNING oFFlc}é o?’nlﬁéaun/ ] ! Date I g Daylime PHons #

|



