2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081976 Mar 16, 2000 8:00 am

L Entity Name
ANGEL'S NAIL ACADEMY, INC. Secretary of State
03-16-2000 90037 Q01 *****g 75

03-16-2000 90037 002 ***150.00

Principal Place of Business Mailing Address
8405 N HINES AVE 8405 N HINES AVE
106 106
TAMPA FL 33614 TAMPA FL 336148382 - 11494
us us
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T T - Name - P
TRANG. DOAN N TRANG DOPA)_NG BYEA
8405 N' HINES AVE Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submils this statement for the purpese of changing its registered coffice or register!d agent, or bath, in the State of Fforida.

SIGNATURE
Signature. typed or printed name f registered aqent and title if appkcabla. {NOTE: Registered Agent signature required when reinstating) DATE
) ] N L } m
9, This corgoration i eligible to satisfy its Intangible _ FILE NOWI!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIRLE P [ Change [ Addition
NAME NGUYEN, TRANS D NAME TRAN CT’ DOAA) NGurer)
strecr aooress | 8405 N HINES AVE STE 108 STREET ADDRESS gqog N . H,‘ MES AUE Cwur€ 106
CITY-$T-2P TAMPA FL 33614 CITY-ST-2IP — lﬂqu CLepd IR 27efy
e . O Dekte TmE 4 TClchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE - ‘ . . ~Jpeete -~ .| TLE - - M change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-37-2IP oTY-ST-7IP
TITLE [ pelete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE } [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O pelete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental. report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone 4
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