2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000029963

1. Entity Name

NAIL FAMOUS II, INC.

Principal Place of Business Maliling Address

801 N CONGRESS AVE P.Q. BOX 770098

#1939 CORAL SPRINGS FL 33077

BOYNTON BEACH FL 33426 us

- IVRIRRAR
2. Principal Place off_Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
-

-

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90123 006 ***150.00

“LIUYQ

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 5 UBB 4 Applied For
6 537 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Aldditional
. I T I B . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VUONG, GARY
BSMNSABEECR- 4S67 Nw S2 PULACE

Street Address {P.O. Box Number is Not Acceptable}

-MARGATE-FL-33063-  p 0ot ;_Fﬁ'[,\jggl _&_3307,5

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title #f applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible tc satisfy its Intangible

. . 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11

TILE P O Detete TTLE [ Change [ Addition
NAME VUONG, GARY HAME

smeer aooress | 9562 NW 52 PLACE STREET ADDRESS

orv-st-ze | CORAL SPRINGS FL 33076 CITY-S7-2P

TITLE H U‘/ /U H’ GH A.CH (yja-:-— PLE. ) O Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 4” Y PU‘ e JRr Ve STREET ADDRESS
_CITV-5T-2P VIEOVA/TM/-- Leacy, FL- _234_,?4 CITY-S7-2P

f 1

TILE YIce- pﬂg N (7 pelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS |/} SU A/ CRROL STAEET ADDRESS

oITY-§T-2PP 4-82({ Pdﬂj) VE DAT ;/g gDy/lfﬂA/ gg_%w; OITY-§7-2P

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

13. | hereby certify that the information supplled with thjg filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cer

of the corporation or the receiver or trust

changed, or on an attachment with an empowered.

tify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

4/_?0/07/ f%l 1 7231-5213

/D

aytima Phons #

FOEOO R

-

CR2E034.(9/01)



