2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098682

1. Entity Name

FIRST NALL & HAIR DESIGN, INC.

Principal Place of Busingss

6245 N. DAVIS HIGHWAY
PENSACOLA FL 32514

6245 N. DAVIS HIGHWAY
PENSACOLA FL 32504-6966

Mailing Address

_2. . Principal Blace.of Businass o - o oo

_3..Mailing Address -z

Suite, Apt. #, eic.

Suite, Apt. #, efc.

[0

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90076 012 ***150.00

WALV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
S O o R 50M18M6 i
Zin Country Zip Country 5. Certificate of Status Desired O $8 75 Addltlonal

Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRAN, PHUONG
6245 N. DAVIS HIGHWAY
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signalture, typed or printad name of ragisterad agent and title if applicabla.

(NOTE: Registared Agenl signatura required when rainstating)

DATE

9. This corparation is eligibie to-satigly.its tntangible —
Tax filing requirement and elects to do s0.
{See criteria on back)

ot iz FILE-NOWH! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electiod Campaign Financind™ "~ $5.00 ey =
Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete T O change [
NAME TRAN, PHUONG NAME
STREET ADDRESS | 1431 STANFORD ROAD STREET ADDRESS
Cry-S1-2IP GULF BREEZE FL 32561-2739 ciy-S1-2P )
s1-~TITLE e A - -z =[] Delete- - 113 . Ochange.

NAME NAME h

= STREETADDRESS | T = sin = - o [l = STREET ADBRESS — et it e i ""j’_': . SR
CITY-ST-2IP ; CHTY-ST-2IP
TITLE [ Delete TITLE Clchange [ -
NAME HAME
STREET ADDRESS STREET ADDRESS
STy ST-2P 40m §T-2P
TITLE [ Delete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O celste TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C/TY-ST-2P
TITLE [ Delste TITLE Oichange [OJ
NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | Turther certify that tha ©.72. _.‘_';
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer wi -
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block I
changed, ar on an attaghment with an address, with all other like empowered.

SIGNATURE:

o 57 200 (X352) 4TS,

Data Daylime Phone #




