2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P97000044185 Secretary of State

1. Entity Name 01-09-2003 90134 035 ***150.00
CRYSTAL NAILS PLUS, INC.

Principai Place of Business Mailing Address
1530 § FRENCH AVE 1530 8 FRENCH AVE

SANFORD FL 23771 SANFORD FL 33771 300064037

IR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
/
City & State City & State 4, FEI Number V' | Applied For
59-3455360 Not Applicable
i Count Zi Count it
Zip ountry P ouniry 5. Certificate of Status Desired 0O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

o e - e Name i —
THANG, DAVID MD

1530 S FRENCH AVE
SANFORD FL 32771

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

City FL Zip Code

8. The above named entity submitsihis statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agfnt.

SIGNATURE W & {] 4'07’!/ 03

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinslating)
= FILE NOW!!! FEE IS $150.00 ; ) N .
i ; 9. Election C F
- terMay 1,2000 Feowil be S55000 Coc Conpagn e 1 $5.00 ey oo
'; Make Check Payable to Florida Department of State | '
K ¢
" 10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VPST O oelete e VPsT Change L) Adgition
NAME THANG, MA DAVID NAME THAWS MA DAV D
staecT aooress | 1075 REGAL POINT TERR., #201 STREETADDRESS | L1 9y cpn ARy £ LAWD COURT
oITY-5T- 2P LAKE MARY FL 32746 CITY-5T-2P Oplpwoo 3 FL 32822
TLE P 1 Delete TLE p ! [ Change L] Addition
. .
NAME NGUEN, CHI K NAME N&UYEW G (<
streer apoRESS | 1075 REGAL POINT TERR., #201 STREETADDRESS | £ |3 CAW A RY Telppb cOURT
CITY-ST-7P LAKE MARY FL 32746 CIy-ST-21P ORLIAID O 3 L A1LE7 ¢
TILE [ Delete TITLE ’ / [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CHy-51-21P CITY-5T-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-24P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. } 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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE RlCrecet //0750%\(407‘)32,0,,7;3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

CR2E034 (10/02)




