2/7/00-90006-031-$158.75-$158.75

' 2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P97000062166 FILED
. Enlity Nam&
A/ ]
CC-NAILS, INC. noMAR 23 PHIZ: 1k
: SECRETARY BF STATE
Principal Plac of Business Maifing Addrass T b BSEE. FLgRiBA

5404 FRIARSWAY DRIVE 404 FRIARSWAY ORIVE

TAMPA FL 23624 TAMPA P 236244161

us us _

S A L AT O
Suite, AL, , eic. Suite. At #, etc. ' _ _ DO NOT WRITE ity THIS SPACE
‘ - 993562779
City & State ' City & Stawe 4, FEl Number W Applied For
. Not Applicable
N B IS S = == s O Careire e
e ey o Cotriry §. Certificate of Status Desied 3% gg ’;fq Addiionat
5. Mame and Address of Current Registered Agent 7. Nermne and Address of New Registerad Agent
KUTCHINS, BRYAN A ESG " __HUONG, THI MAI
~1974 TAMPA ROAD ' - e - SeRt A R B YRR B WAV BTV E T T
OLDSMAR FL. 4677 TAMPA, FLORIDA 33624
i City : FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _&k@gj%l Mi ! | ol-1/- Lo O

Signaturs, Fftad ruma Of regintered Bgent and itls | appicatle. (NOTE: Ragistersd Agént Bignatut required When réingiatng) DATE
9. Tis corporation is aligible 10 Satisly its Intanglota _ FILE NOW!I! FEE IS $150.00 . o
Tax tiling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 1. s::r;zn%a?;x?;uz:? eng m] s, 5’ﬂ.50dqol:|:§yasﬂe
(Sea criteria on back) - ad Make Check Payable to Department of State . :
17, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o MAI {3 oetete P/T/S/D/ [Jchange X372
AN HUONG, TH) HUONG, THI MAI
’
SRTARESS | 5404 FRIARSWAYDR I SRS | o404 pRyaARSWAY “DRIVET T T
~cnv-5T- 2P "TAMPA FL 33624 R . : GITY-ST- 2P
e v ' 7 petets A Fb—33624 DOcramge 207
NAME NGUYGEN, CHAU P NAME
STREETADDRESS | 5404 FRIARSWAY DR STREET ACDRESS
Gry-st-2¢ | TAMPA FL 33624 “f crv-st-ap
TIME [ Delete e O Change T2
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p i _ . . Romseme V0 L .
(TLE O Detetn me : Oerange 2707
NAME ‘W NAME
STREET ADDRESS - SIAEET ADORESS
CITY-ST-2P CTY-5T- 2P
TRE ] pelee TINE OChange [0
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P .
Tme , Cloeles Tme Change [
NAME . NAME
STREET ADDRESS STREET ADORESS KE
| tn-sae - - _— . ~Ronegoe ————— . ce— - -

13. | hereby certily that the information Suppleﬁ_\yi_ﬂj_ihis filing does not quality for the exemption stated in Section 119.07&3}0). Florida Statutes. | turther certify that the information
indicatéd on this repart or supplemental repaft is tue and accurale and that my signature shall have the sama legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver of trustes empowered 1o exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an aftachmaent with an adgress, with all other like empowerad.
BUONG, . THT MAL: « 5= ry ST 01-11-2000
SIGNATURE: A 2

SIGNATURE AND TYPED DR PTRNTED NAME OF SIGHING8 OADIRECTOR  © Cate Dayteme Prone &




