2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000046567 ecretary of State
1. Entity Name 04-28-2003 90232 036 ***150.00
NAIL FAMOUS il INC.
Principal Place of Business Mailing Address ) _
ONE POMPANO SQUARE. B-29 P.. BOX 77008 e
POMPANO BEACH FL 33062 CORAL SPRINGS FL 33077
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Ny Applied For
65.0757754 MNot Apphicable
Zip Country’ = = =7 o —Zip — =fwemeoels Qounlry Wt M el Dasired 0 ~$8.75 Additional ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
VUONG' GARY L l. : Street Address (P.C. Box Number is Not Acceptable)
. 9582 NW 52 PL
.POMPANO BEACH FL. 33076
h City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or,printad name cf registered agant and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
el 9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 Trjzleund'(r:nc?nat:?bnutig]n. " O fifgﬂo'\g?;? ©
Make Check Payable to Florida Department of State
10. ~ 7 & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Crange  [] Addition
NAME VUONG, GARY NAME
STREET ADDRESS | 9582 NW 52 PLACE STREET AUDRESS
CITY-S1-2 CORAL SPRINGS FL 33076 CITY-ST-2P
TLE O Delete TITLE [J Change  [] Addition
NAME ‘Aﬁfu NAME
STREET ADDRESS | £ s“_?_, N STREET AGDRESS
CITY-$T-2IP, — (’)6\11 “"Q"DMM" . ‘ - ,32)0‘) 6_ ~ - J_CITY-ST2P — —— e . - tmaem m o m e
TTLE J U O Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7/p
THLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST- 2P
TITLE [ petete TITLE [CJ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nial report is true and a "and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
trustee empowere Execute this report as required by Chapter 607, Florida Statutas; and that my name appears in B/m.k 10 orQlock 11 if

12. | hereby certify that the inferfation
indicated on this repor)
of the corporation o

ttachment with an address, wit other like empowered. -

73
Jier pEaeAL Y Vi MG 4/24/03 F4045

] <
/ susﬁATuWuwpiﬁ OR PRINTED NAME OF sﬂvﬁ:omcsn OR DIRECTOR/ Dals [ Daytime Phone #

LTI

ny

CR2E034 (10/02)



