2000 UNIFORM BUSINESS REPORT (UBR)  AVfi0wt |

DOCUMENT #

1. Enity Name

P96000081976
ANGEL'S NAIL ACADEMY, INC.

0y APR1Q ARNZZ
ULl e TR T AT ey

Principal Place of Busingss

BA05 N HINES AVE

1%

TAMPA FL 3614

ug’
%

Mailing Address
8405 N HINES AVE

06
TAMPA FL 336148382
us

SECRETARY. Of STATE . .

2. Prircipal Place of Busiress

L40S N, HIMES AvE

3. Mailing Address

e n naee vzl M

WA

TALAHASSEE, SRORIDS -

Sulte, Apt. #, et¢.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE -

N

City & State

7AMPR |, FLoP4d DA

City & State

(AL PP |, FIORIDA

4, FEI Number w_uma : Applied For

Not Applicable

Zip Country

Zip

336/u4

o
& ; gy . $8.75 Agditional
8. Certificate of Status Desired Q/ Foe Racuired

336I1Y AL

6. Name and Address of Current Flogla?orod Agent

7. Name and Address of New Reglatered Agent

TRANG, DOAN N
8405 N HINES AVE
108

TAMPA FL 33614

A A7

CCRINA ; MAN . NGUYER)

Streat Address (PQ. Box Number is Not Acceptable)

[RTERTT

RLUOS N HIMES AVE # [06

AL _FL BTy

y
-

8. The above namedee purpose of changing its registerad office or registeréd agent, or both, in the State of Florida. ‘
% | A& 1O - QoL
SIGNATURE A / Q oo

Signature ryped :M-d name of flnlill'eﬂ}ﬂ(lﬂﬂ ttle * applicable

(NOTE. Feg.sierad Agem SIiQnata iequiteq ahen rainstanng)

\ .
9. This corporation is elidﬁle to satisfy its Intangible
Tax filing requirement and slects {o do so.

(See criteria on back)

" At FILE NOWIII FEE IS $150.00 ’ 10. Election Campaign Financing $5.00 May Be -
o At MAY.1, 2000 Foo will be $350.00 - Trust Fung Contrigution. O Adtedto Foes
" Muke Cheok Payable (0 Department of State .

1.

OFFICERS AND DIRECTORS pd

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7~

e P

NAVE NGUYEN, TRANS D
streeT acoress | 8405 N HINES AVE STE 106
orv-s-20 | TAMPA FL 33614

(7

P

O Chan ition
TRAN G DOPAD M&w&u_'w Pl
84oS N. Himes AvE Svi € 106
A 72

TITLe

NAME

STREET ADDRESS
CITY-3T-2P

[J Deter

O Change Dm%igr, ‘
T o401 07 ——
‘ DD‘?M.-’?»BKDI -—1o2--018
sk 70 00 skserk T, 0

- THE —— - - -
NAME

STREET ADDRESS
Iry. §T- 2P

O Hele

P B[/K’H' Vﬁ—/\i Al@ YCTO\/- 3 Cnange .- ] Adgition i

oS N. HimES AVE # /108
T FL 233G (Y

TTE
NAME

IREET ADDRESS
CITy-ST- 7P

O Delete

Ocrangs O Additon

TTE

NAME

STREEY ADDRESS
CITY- 1.2

[ Dalate

[C]Change [ Addition

TITE
NAME

STACET ADDRESS
CIT_Y- st.ap

{1 Change [ Aadition

o

13. | hereby gertify that the information &
indicatea on this report or supplementai report is tryb and a
of the corporation o ihe receiver or, fruste
changad, or on an attachment withi’an a2

SIGNATURE:

sAlin

& axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
L Ny signature shall have the same legal effect as if made under oath: that | am an otiicer or director

&this repbrt as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
RTPDOWgred.

LIRS 10 Jooml,

Pate rm Ao

CR2E034 (9/99)



