2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046567

1. Entity Name

NAIL FAMOUS IIl, INC.

Principal Place of Business

ONE POMPANO SQUARE, B-28
POMPANQO BEACH FL 33062
us

Mailing Address

P.O. BOX 77039
CORAL SPRINGS FL 33077

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90092 006 ***150.00

A0 AR IV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650757754 Appiied For
Not Appiicable
Zi t Zi it
® - - - - County - S j;. e o 2om | Eounlr_y . = = - |_5B, Certificate of Status Desired [ $8.'75~'°§dd'“°"a|
- et Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
VUONG, GARY
Street Address (P.O. Box Number is Not Acceptable
5844 N. SABLE CIRCLE ‘ pravie)
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registersd Agent signature required when renstating) DATE
, o e ) "t
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foss
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P ' (] Delete TITLE Wehange [ Addiion
NAME VUONG, GARY NAME ‘]S (2 Nw o (2 PL)‘? CE
STREET ADDRESS | -BE844-N-SABEE-GIRGEE STREET ADDRESS 6
ory-s-2p | MARGATE-FL-33063— CTY-ST-ZIP _ CoRAL s P RENGS ) Fi L. 35 07
TITLE [ Delate TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
- Gry-st-zp- T T e e - — T T L L R ) Can - [ e
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE 1 pelete TITLE [JChange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director

indicated cn this repert or supplemental report is tn
‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei ustee emp
changed, or on an attachrpént with An addres:

ith all other like empowered.

ARy VUV G

SLo—4£C K9

Dale

4/3/01 (4c2)

Daytime Phane # T

SIGNATURE: w »\/1,—%/
/oﬁnnwnsfrr TYPED OR PRINTED € OF SIGNING OFFICER OR IRECTOR
P U/ v

L -Ir3

CR2E034 (10/00)



