: | FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DooaMENT# - PO7000068885 Seoretany of ate

1. Entity Name

LOYAL NAILS, INC.

Principal Place of Business Mailing Address NMUULL
769 34TH ST.. N 769 34TH ST. N, vJa
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, efc. Suite, ApL. #, ete. 1 CHECK HERE IF MAKING CHANGES
City & Stale———s= : === _wr so—=.. | _. City&State- - . > cmeme . | -A- FEINumber _ e Applied For
59-3467358 " |Not Applicable
2lp Country 2l Country 8. Certificate of Status Desired O fg'gilﬂfféﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
STEPP CINDY Street Address (P.Q. Box Number is Not Acceptable)
?100 CENTRAL AVE
ST: 'PETERSBURG FL 33712
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 T o oo a1y 85,00 vy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [Jchange [ Addition
NAME DU, BINH K . NAME
sTreer aooress | 3470 14TH AVE. N. STREET ADDRESS
orv-sr-z¢ | ST. PETERSBURG FL 33713-5426 CITY-5T-21P
TNLE D O petete TME O Change [ Addition
NAME NGUYEN, RON T NAME ,
steecT ADDRESS. | B470NATHAVE . N. .. oo win oL i —eme e JSTREETADDRESS. | ol o il e -
crv-s-ze | ST, PETERSBURG FL 33713-5426 CITY-ST-21P
TILE D . ] pelete TE [J Change [ Addition
NAME DU, ANH L NAME
STREET ADORESS | 3470 14TH AVE. N. STREET ADDRESS
crv-st-2¢ | ST. PETERSBURG FL 337135426 CirY-s1-2
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDHRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CiTY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
(-] A2

SIGNATURE: __ SIGNATUER RED

SIGNATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

20080

A

CR2E034 (16/02)



