FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

AY BAG/GHN ||

DOCUMENT # P97000062166 Secretary of State
1. Entity Name 02-21-2003 90232 049 ***158.75
CC-NAILS, INC.
Principal Place of Business Mailing Address R
5404 FRIARSWAY DRIVE 5404 FRIARSWAY DRIVE )
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address . L
S309 Blak PINE DR [5309 Biack Pipe DR
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _’__City & State 4. FEI Number Applied For
TAM PA- FL TAMPA FL 99-3562779 Not Applicable
e Country Zip Country 5. Certificate of Status Desired m $8.75 ﬂ‘\ddilional
5‘3 {2 J'f u S 3 % 6 2 L) U»S Fee Required
_ .~ .6. Name and Address.of.Current Registered Agent - 7. Name and Address of New Registered Agent
T - . I "Na‘rﬁe—""-““:—"‘* g :—-——7-:”:3_:;-;—3'; = e . [
HUONG, THI MAI * | CHAU NGUYEN F.
! Street Address (R.O. Box Number is Mot Accema%a)
5404 FRIARSWAY DRIVE S309 RlAaclc PiINE .
TAMPA FL 33624 4
City A"ﬁV\ PA’ FL Zig)C%dg,
T LY AT
8. The above named enlity submits this statement for the pur, nging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agept. T
SiGNATURE. =) 77 oy Tt cH AU P NEuyen ) 02{15]02 (A G462 -301¢
< Signgaure rybeg or pnﬁg’naﬁa of E'Ei;lered agent and title if applicable. (NOTE: Registared Agent signature raguirad when reinstating) T DATE
1" .
AﬂFtLE N?‘gﬂlm ’::EE, Iﬁi ilso'og 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Fiorida Department of State . .
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
hiii’3 PTSD O Delete TALE [JcChange [ Addition % -
NAME HUONG, THI MAI ' NAME s
sTreeT ADDRESS | 5404 FRIARSWAY DRIVE STREET ADDRESS g
GITY-57-2IP TAMPA FL 33624 CIry-S1-2I9 &
od
TILE v [T Defete TITLE [ change [ Adgition 5
NAME NGUYGEN, CHAU P NAME
STREET ACDRESS | 5404 FRIARSWAY DR STREET ADDRESS
OITY-S1-2IP TAMPA FL 23624 CHTY-S7-2IP
e T o | e [ change [ Addition
NAME - B ] T ES e B N S ] . .
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CiTY-ST-2IP
TIME [T oelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE 7 Delete TITLE (3 Change [T Additicn
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 true ané'] accurate and thal my signature shail 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 6807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=i . —~ ’
SIGNATURE: ___SIGNAZ CumnA-1S-03 €3 462 3016
SIGNATURE AND TYPED OR 8 Dalg Daytima Phone 4




