FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P98000065042 Secretary of State
1. Entity Name 03-06-2003 90113 009 ***150.00
NAILS R US OF PINELLAS INC.
Principal Place of Business Mailing Address
9325 4TH STREET NORTH 9325 4TH STREET NORTH
. ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 :
I N TR
Suite, Apt. #, etc. Sulle, Apt. # eto. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3520998 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Raquired
= ———————&—Nawe-and-Addrese:of Current:Registersd Agent-—o— =~ =5 - —F <= ——7—Name and Addréss of New Registered Agent——————
Name
LUONG, ANDY
Street Address (P.O. Box Number is Not Acceptable)
9325 4TH STREET NORTH e
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirsd when reinstating) CATE
i —
E FILE NOW!!! FEE 1S $150.00 .
9. Election Campaign Fi j
- atoritay 12000 Foo il e 855000 SR s 3500 uy
Make Check Payable to Florida Department of State
10. E . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D O Delete TMLE [ change [ Addition
NAME - LUONG, ANDY NAME
staeeT aobress | 9325 4TH STREET NORTH STREET ADDRESS
crv-st-zp- [ ST. PETERSBURG FL 33702 CTY-ST-2IP
TE .. [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mme |l cmeamtmm e e 2o [ 0fe o ROme Lo . o . - . [iChange. [ Addition—|
NAME ~z:l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE 3 Delete TITLE CJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-2p
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE [ belete TILE ’ Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ NUNATHRE RENSHEDoNG 2503  137-S4Y343(]

EIGNATURE AN‘J‘I‘VPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

é

z

CR2E034 (10/02)



