: s
2001 UNIFORM BUSINESS REPORT (UBR)

1/19/01 FILED

DOCUMENT # P98000053521

1. Entity Name

Feb 09, 2001 8:00 am
Secretary of State

TQ NAILS, INC.
01-19-2001 90065 028 ***150.00
Principat Place of Business Mailing Address
1801 NW HWY 19 2585 1801 NW HWY 19 #585
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
s T TG GO A
Suite, Apt. #, atc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3518939 Applied For
Mot Applicable
Zip ) Country Zip Country 5. Cerlificate of Status Desiced [ fﬂi—g?qm“"“'

6. Name and Addreas of Current Raglatarad Agent

7. Name and Address of New Registered Agent

Narne

Au~vynNd LE '

1801 NW HWY 19 #553

T 7 THAL NGUYEN = —=—— —— - ' - STa Ry 060 e G o o~

CRYSTAL RIVER FL 34428

City Gﬁ?’@'ﬁ“ﬂ, R-I.JC\Q . FL Iz%c?fz‘_?_g

8. Tha above namod entity subrmits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State ci Florida.
IR = ——
1
SIGNATURE 3¢ PRESIIT / / 9/ 260/

Sipnalis. typed or nesna of registerad agent and e it applicatie. NDTE: Regislered Aent sipraturs required whan remsiatingh DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C fan Finansin
Tax filing raquirerment and alects to do so. After MAY 1, 2001 Fee will be $550.00 - T:g{‘;:ﬂ:g:;‘:g’mg‘:'" ng 0 f%g?olgzyasae
{Sea criteria on back} 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
rd
TILE I TRE p 3 Crange diton | S
we |2 Coaee — f Nauier n TN g
THAI, NGUYEN ; 1900 pNu) w7 11 ESE g
STREET ADDRESS | 1801 NW HWY 10 #553 STREET ADDRESS v PP = 3
GN-5-22 | CRYSTAL RIVER FL 34498 CIFY-ST-2° 37TAL_. K‘[dd T 3’ &
o
TILE {7 Detete TIILE O crangs (7 Avgition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
. Lire-ST-zp ! — __§ cmy-s1-2p _ . I
' TITLE © [ deleie - e O cnange [ Andilicn
HAME ‘| wame
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CHY-ST. P
~-TImLE SR N N ):Detese — _TIMLE — [ .Change_._[] Aodition | - ..
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-TP . CINY-ST-P
T 3 celeta TTLE [J Change  [[] Adilicn
NAME ' NAME.
STREET ADDRESS STREET ADDRESS
CITY-3T-2P - ciry-§7- 1
TALE O petete e [1thangs [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P

of the corporation or the receiver or lrusiee empowered 10 execyly this report as 1o

changed, or on an attachment with an address, withfall other

SIGNATURE:

SIGNATURE AND TYPED OR ED NAME OF SIGHING OFRCER OR DIRECTOR

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xj). Florida Statstes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my slgnature shail have the sama legat efect as if made under oath; that | am an officer ar girector
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

J—- S T



