R |

FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) ¢
. ¢
May 27,2002 8:00 am
1. Entity Name Secretal y O St 3
ok 3 ok
SUNNY NAILS SALON, INC. 05-27-2002 90295 003 ***150.00
Principal Place of Businass Mailing Address
9550 BAYMEADOWS RD 9550 BAYMEADOWS RD
STE 10 STE 10 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59‘3520463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7._Name and Address of New Registered.Agent . ___—— 1
ppy——— - = Name -
NGUYEN’ NGOC Street Address (P.O. Box Number is Not Acceptable)
5309 SOUTH SANTA MONICA BLVD.
JACKSONVILLE FL 32207 B at Reed v Brancih De.
. ¥ N
ogde
Jocksonvitie FL |85%5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. {NOTE: Registered Agent signatura rsquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DpP [ pelete TITLE Mhange [ Addition )
NAME | NGUYEN, NGOC NAME B > =)
stReeT ADDRESS | 5309 8. SANTA MONICA BLVD. seeraooress [lole Reed Y ranch Dr, é
orv-st-2e | JACKSONVILLE FL 32207 av-st2e [JRCKSOnville L 32250 o
TTLE DST [ Delete TITLE 7 Whange OJ Additien | &5
NAME LE, HANH NAME ~
smeer ooress | 5309 S, SANTA MONICA BLVD. smeeraonness (BloDC Reedy Branch dr
orv-sr-2r | JACKSONVILLE FL 32207 or-stze ) JACKSONViLe, | F 32250
TiTLE 1 Delete TILE ' - [ Change [ Aduition
NAME NAME _
STREETADDSESS - e e = ADDAESS—=——oc— . =oC == ~
T Eny-srae CiTY-ST-2IP
TITLE O Detete TITLE [OcChange [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P \
TITLE 1 Delete TITLE FCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. [ hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment wi a with all other iike empowered.
I N T St Y e IR
SIGNATURE: - TN Y e
SIG OB PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phong #




