2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P97000044185 Jan 29, 2000 8:00 am
1. Enfity Namé™' 5 7, 'p -t e e
CRYSTAL NAILS PLUS, INC Secretary of State
ey ' 01-29-2000 90107 012 ***150.00
Principal Place of Business Mailing Address
1530 § FRENCH AVE 1530 § FRENCH AVE
SANFORD FL 33771 SANFORD FL 32771-3374
R e AR
Sufte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g aaeeacn I !»::'plledFor )
Zip e Colunt[yﬂ . 2p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionaf
] Fee Required
6. Name and Address of Current Registered Agent -vr—- . .. ——— =" - 7. Name and’Address of Néw Registered Agent

Name

DAVID THANG MD-

THOMSON, KENNETH B ESQ Street Address (P.O. Boy Number is Not Acceplablg
101 SOUTHHALL LANE |530 k éﬂ ENCH ?-Wé-
SUITE 400 ) o )

MAITLAND FL 32751 ShuEoRD

™ SaEmeD | FL | %5554

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 &%/(/W DW(—D Mﬁ'k D(UA’;M | 01726/0—0 |

Signature, typed or printed name of registerad agent and title if applicabik {NOTE: Registered Agant signature required when rainstating} T DATE
N ' i '
9. This corpafation is eligible to satisty its Intangible . FILE NOWH! FEE IS $150.00 10. Elscti mpaian Fi ‘
“* Tax fliing fequirément and elects to do <o, After MAY 1, 2000 Fee will be $550.00 - Tri‘;:'gﬂn%ac o fi-gﬂu"g!é 5o
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME WST . .o, O Delete TTE [ change [ Adeition
wame- - [ THANG, MA'DAVID NAME
sTReer aDDRESS | 1075 REGAL POINT TERR., #201 R STREET ADDRESS
OITY-ST-2IP LAKE MARY FL 32746 CITY-$7-2P
TME P O petete TRLE I Change  [C] Addition
NAME NGUEN, CHI K NAME
sTreet AOREsS | 1075 REGAL POINT TERR., #201 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP
. ..,TITLE T U e I R e --y--_s-:—*D Detgl_e-- A ,TITLE R - . vRemle v T SNETIRS a e ‘.-_E]_Cnange_s DAdqu"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST-2P
TITLE [ Deete TILE [ Change  [] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withLall other like empowered.

SIGNATURE: fmgm\gﬁjdﬁ;ﬁ"i@? / iW Daud Ma 01 (} 26 / 0o [ 401) %3'0 ~175%
SIGNATUR! PED OR PRI F SIGNIN FFI DIRE! R ¢ Data s aytme Phone #



