2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # _ P95000006735 Jan 29, 2002 8:00 am
1. Eniy Nams Secretary of State .
PRINCESS NAILS INC. 01-29-2002 90041 036 ***150.00
Principal Place of Business Mailing Address
8400 ATLANTIC BLVD.. #21 9400 ATLANTIC BLVD., #2t
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”II||I|| "I IMI lm' IImumu'” IIm ""I I”“ ||"|"|" |“| ‘Il‘
. -
quoo oXlaxRic Bod #
Suite, Apt #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O-Q-(J’\SU\O ;“ e F L 59-3320966 Not Applicable
Zi C('Jur:try Zip Couniry . . $8.75 Additional
g -aaa S D\J\J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, HUNG .
Sireet Address (P.C. Box Number is Not Acceptable
190 RVERBANKETAPT#2— OO0 W%&m ( pible)
m\u Fl 3aaly ey FL | ZrCoce
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" . - paign Financing $5.00 May Be
Tax fling requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Coniribution. 00 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 3 celete TITLE O change ] Addition §_
NAME TRANG NGUYEN 29906 M&Ge,(o\)ﬁ NAME &
STREET ADDRESS | 120 RIVER-BANK-CT-ART# G STREET ADDRESS §
L]
CITY-ST-ZIP JACKSONVILLE FL '5221 b CITY-ST-71P §
TILE VP 1 pelete TITLE [JChange [ Addition | &
NAME HUNG NGUYEN 3220 Psdgects¢ o
STREET ADDRESS | 1 2GH-RIVER BANK CTAPT—— [y COJL = STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL '2)9:'1‘ | b CITY-ST-2P
TITLE - . O pélete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TILE . O pelete TILE O change (] Addition
NAME : : - HAME
STREET ADDRESS e STREET ADDRESS
orv-gr-zp | SR CITY-ST-7IP
TITLE ' 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar Jj powered,

\§)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Dayn’?ﬁe Pligne #

SIGNATURE:_ i MU 17/ /4/0(9—’ 4‘21)73((«:15_5'




