2002 UNIFORM BUSINESS REPORT (UBR) FILED

) 15,2002 8:00
Do ¢ - PI7000044185 Jgltlzcreftary of State

1. Entity Name

CRYSTAL NAILS 'PLUS, INC. 01-15-2002 90005 036 ***150.00
Principal Place cf Business Mailing Address

1530 § FRENCH AVE 1530 § FRENCH AVE

SANFORD FL 33771 ' SANFORD FL 33771

A A

2. Principal Place of Business 3. Mailing Address
1530 $. FREWCH MVENVE
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NCT WRITE IN THIS SPACE
Aw FOR D e
& State City & State 4, FEI Number Applied For
ﬁ 59—3455360 Not Applicable
Country Zip Country - . $8.75 Additional
3 9_;77 ! q E-YVH MO LE 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narre ' T
THANG’ DAVID MD Street Address (P.C. Box Number is Not Acceptable)
1530 § FRENCH AVE
SANFORD FL 32771
City FL Zip Cede

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L I :

SIGNATURE 2_. : "

S\gnalure typad or printad nams of registered agent and title it appllcanle {NOTE: Registered Agsnt signature raquirad when reinstating) PO . ' :DATE . i

Ly

AT Lhno peo L L . . E 1
9! ¥htsfﬁ9rpo angn is elFlblg lo‘ setmstfycljzs intangible |+ A FlLE NOWIN FEE ISi $150.00 10, Election Campaign Finanging $5.00 May Be
ax lliing requirement and elecis Lo do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cme -, | VPST - . [ pelete THLE [ Change (] Addition
e THANG, NiA DAVID "

STREET ADDRESS | 1075 REGAL POINT TERR., #201 STREET ADDRESS

CITY -ST-2IF LAKE MARY FL 32746 CITY-ST-ZIP

TILE p O petete TITLE [ Change [ Addition |.
NAME NGUEN, CHI K NAME

STREET ADDRESS | 1076 REGAL POINT TERR., #201 STREET ADDRESS

crv-sT-2P | | AKE MARY FL 32746 CITY-ST-ZIP

MLE O Delete TILE B e : - - [Jchange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP CITY-ST-ZIP

TITLE {1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SV b, 30508 mlos’/ol (407)%20-!753“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR | Date . _~Daytime Phone #

““CR2ED34 (9/01)




