FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90383 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058893

1. Entity Name

FRAN-CHONG NAILS AND SKIN, INC.

Mailing Address
3105-A BARCELONA ST
TAMPA FL 33629

Principal Place of Business
3105-A BARCELONA ST
TAMPA FL 33829

LT

[7] CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
59‘3390042 Not Applicable
Zip Country Zip Country N $8.75 additionat

. Certfficate of Status Desired
5. C' tificate of Status Desire O Fee Reguired

ez ===6..Name and. Addrass of Current. Registered Agent —————-ore o imew—ne—————r—7~ Name and Addsass-of-New.Registered Agent ~—=

Name
!{E:FAELD’ FFE‘tgﬁiEST Street Address (P-O. Box Number i‘s Not Acceptable)
TAMPA FL 33629 -

City Zip Code

FL

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Signature, typed ot printed hame of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS 5150.00
- After May 1, 2003 Fee will be $550,00
Make Check Payabile to Fiorida Department of State

" 9. Election Campaign Financing
Trust Funei Contribution.

$5.00 May Be
Added to Feas

AV EGEBIYD

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPTS 01 Detste THLE Ol Change [ Addition

NAME WEINFELD, FRANCEE NAME

staeeT A0oRess [3105-A BARCELONA ST STREET ADDRESS

orr-s-7e | TAMPA FL 33629 OITY-ST- 2P

TILE [ Delete F TILE I Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-57-21P CITY-51-21P

TITE [ Celgte TTLE L e ) O Change__ (O Addition. | -
I — . _INLE : O S SR S L L

NAME e NAME -

STREET ADDRESS STREET ADDRESS o

CITY-ST- 2P CITY-51- 2P o

TALE [ Detete TITLE Tl Crange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-55-2IP iy

THLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TNLE [ Change ] Addition

NAME NAME o

STREET ADGRESS STREET ADDRESS

CITY-§7-2IP GITY-$T-21P

12. | hereby certify that the information supplied with this filing 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wjth an address, with all other |i
SIGNATURE: MW ’ 3/29 /o3 )7-F357/432

SIGNATURE AND TYPED OR PRINTED NAME OF 5 Date Daytima Phone #

G OFFICER OR DIRECTOR




