' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P96000081976 Secretary of State
1. Entity Narne 01-13-2003 90413 037 ***158.75
ANGEL'S NAIL ACADEMY, INC.
Principal Place of Business Mailing Address
8405 N HIMES AVE 8405 N HIMES AVE
106 106
TAMPA FL 33614 TAMPA FL 33614
. : 0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3425043 Not Applicabie
Zip Country 2 Couniry 8. Certificate of Status Desired $8'75 Addi“o"al
Fee Required
-—- 6.-Name and Address of Current Registerad AGONH s ~ - S 7. Name and Address of New.Registered Agent
Name
NGUYEN, BINH VAN Street Address (P.O. Box Number is Not Acceptable)
8405 N HIMES AVE
106
TAMPA FL 33614 City FL | Zpooce

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

" siGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla, (MNOTE: Registered Agent signatiire required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 ’ 8. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE [ Change [ Addition
NAME NGUYEN, BINH VAN HAME
street anoess | 8405 N.HIMES AVE STE 106 STREET ADDRESS
crv-st-zr | TAMPA FL 33614 CITY-ST-Z0P
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE e e - - = -[EHpeiee- TTLE - - . - ~- - = «- [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE ) change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP TY-ST-2IP

12. | hareby certity that'the information SUppHE
indicated on this report or supplemental reghrt is
of the corporation or the receiver or tlisiez emp;
changed, or on an attachment with An apfdres

Or the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informaticn
at my signature shall have the same legal effect as if madse under oath; that | am an officer or director
elite this report as required by Chapter 607, Florida Statutes; and that my name appears in B|ock[10 or Block 11 if

h powt'aieii, - 813)
.if'iii;:iii;i@ TJAN £- 03 430-9663

it

H

SIGNATURE: ___Sl/7

ICER OR DIRECTOR Date Daviime BPhes o

/71060 |

AY

CR2E034 (10/02)




