2002 UNIFORM BUSINESS REPE;?; T (UBR)

[FTEVE TPV V]

DOCUMENT #  P95000015873 ° ~
1. Entity Name F.- ‘ §:‘: ' 3
BEACHES NAIL SALON, INC. :
Principal Place of_ Business Mailing Address .
2M0 S. THIRD STREET 240 5. THIRD STREET
JACKSONVILLE FL 32250 JACKSONVII.L_E fL 32250
2. Principal Place ot Business a. Mailing Address

Suite, Apl. #, etc., Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number 4600 Applied For

) . 59332 Not Applicabte
Zo Counlry _le Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and-Addreas of New Reglstored Agent -
Name

BUI, LIEN N Streat Address {P.0. Box Number is Not Accepiable)

695 N. AlA ,

#33

PONTE VEDRA BEACH FL 32082 City FL | ZpCoce
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRMTURE

Sighature, typed of printed name of regisierad agent and mtie if applicable. {NOTE: Registered Agert signaburg raquired when réinslaling) DATE
8. This corporsalion is eligitle to satisty its Intangible FILE NOW!il FEE IS $150.00 . ) .
Tax filing requirement and elects 10 6o 50. Aftar May 1, 2002 Fee will be $550.00 10. 5:.3::";2&?3:?&72: naing (] fg;gﬂ:ﬂ:ﬁ:a
(Sea criteria an back) a Make Check Payable 1o Department of State )
11. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P {J petere e Cichange (O Agdition | S
NAME BUL LIENN NAME [
streeT aDosess | 628 'N A1A 33 STREET ADDRESS §
ore-st-zr | PONTE VEDRA BEACH FL 32082 CITY-S1-2P ul
LE [ Delete TME O thange [T Addition r"'g
"'—|

NAME NAME I:Ir|!_]f:14f§]l iy —55
STREET ADORESS STREET ADORESS —H2/13/02--01 DBD““B 11y
CITY- ST 217 . GITY-ST- TP w0 00 #*]S0L 00
TILE O pelets nE - - [Jchangs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2P ) CITY-ST-21P
TILE T Delete HILE ) {JChange {3 Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GiTY.ST- 2P ) ) .
e ' [ Detete TmE t D’&@ [ Addition
NAME . HAME -
STREET ADDAESS STREET ADDRESS '
CITY-5T-2P CITY-ST-2IP
il 1 petete TILE - [ Change [ Addition
NAME ‘ . NAME :
STREET ADDRESS ’ STREET ADDRESS
Coy-s7-2P cmr-sr-up

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07%{3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this repor as reomred by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an anachmem willy an address, with all other like em| ared.
SIGNATURE: Q—“?“;J'“ iz //Waz Goy 24/ 761

OR PRINTED NAMT DFSIONING OFFICER OA DIRECTOR Date Daytwmie Phone #




