i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020451 Feb 15, 2001 8:00 am
1. Entity Name Secretary Of State

QUEEN NAIL, INC. 02-15-2001 90073 003 ***150.00
Principal Piace of Business Mailing Address
1991 MAIN ST 1991 MAIN ST

120 #120 LUnZ1848

SARASOTA FL 34236 SARASOTA FL 34236 .

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65.0734703 Apglied For
Not Applicable
d le‘ e -‘Pﬁlf.n“.y - ) Zip . R Country A . .g|-5.Certificate of Status. Desired r:_d.,_-‘»=7$.8:7~5-_‘5.dqﬂ,i-°nal--ﬁﬂ
E - Fee'Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NGUYEN, BON M
Street Address (P.QO. Box Number is Not Acceptable
3613 71ST TERRACE EAST eet Acdress (.0, Box Number plante)
SARASOTA FL 34243
City FL Zip Code

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
Signatura, typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registered Agant signalture raquired whan reinstating) BATE
8, This ‘c.c\rporati(?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
{See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PSD O3 elete THiE [JChange [ Addition
NAME NGUYEN, BON M : NAME
sTReeT A00Ress | 3613 71ST TERRACE EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 : CITY-ST-2IP
TITLE 1 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me C] Delete TITLE a [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2P
LE (7 pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ pelets TNLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ty -5T-2)p

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Feb_ 1 / 280/ Qm)qm,z@Z

SIGNATURE AfiD TYPED OR PRINTED NAWOF SIGNING OFFICER UR DRECTOR Dats / Daytima Phone #

13. | hereby certify that the information supplied with this filing does not quality for the exe
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to exacute this report as re
changed, or on an attachment with an agyiress, with all other like empowered.

SIGNATURE:

0412447

CR2E034 (10/00)



