2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NAIL FAMOUS IV, INC.

DOCUMENT # P97000063851

Principal Piace of Business

1455NW 107TH AVE
SUITE 916

MIAMI FL 33172
us

Mailing Address

P O BOX 770398
CORAL SPRINGS FL 330770398

2. Principal Place of Busines

1SS NW 4072 AvE.

3. Malling Address

Suile,%#‘ gt_c.
598

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90850 008 ***150.00

|

T

LA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conlribuﬁ?n.

|
I
City & State City & State 4. FEI Number ) Applied For
LA M r FL . 65-077553? Not Applicable
. Call T .
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 ﬁ_‘dd'"o"ar
3317 7_ U fA Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T . T T e T e Name - R r» - — -
VUONG- GARY Street Address (P.O. Box Number is Not Accepiabtie)
5844 N SABLE CIRCLE i
MARGATE FL 33063
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature reguired whaen reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State {
1. OFFICERS AND DIRECTCRS L EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME VUONG, GARY NAME :
STREET ADDRESS 5844 N SABLE C|R STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-ST- 2P
TITLE [ peleta TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE e B [ Deletz TILE [J Change [ Addition
HAME B | T NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP ‘
TITLE O Delete TILE | [ chargs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-7P \
TILE [ Dalets TILE } [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-ST-ZP \
TILE 71 Detsts e \ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

of the corporation or the receiv

SIGNATURE:

indicated on this report or supplemental report is true and accurate

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes
and that my signature shall have the same legal effect as if made under, r

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered. f

| further certify that the informaticn
|oath; that | am an officer or director

)224-583¢

51%%5 Apﬂrvpen'on PRINTED uﬁ OF SIGMING OFFICER OR DIFECTOR

4/ g%m/ D

\ (305;

afumd Phione &

U

CR2E034 (9/9%)



