. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078213 FILED
1. Entity Name Feb 29, 2000 8:00 am
MAGIC NAILS OF CENTRAL FLORIDA, INC. Secretary of State
02-29-2000 90096 022 ***150.00
Pfincipa! Piace of Business Mailing Address
3802 E COLONIAL DRIVE PO BOX 770056
ORLANDO FL 32803 ORLANDO FL 328691766
e g I A
P~Ol 5“0)( 6?/764
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE ‘
City & State Gity & State 4. FE! Number Applied For
ORLANDO F[. 650861797 Not Applicable
Zip Country % yé‘?- /7 g Couz{tréﬂ_/ . 5. Cerificate of Status Desired ?g‘gilﬁiﬂﬁonal
6.-Name and Address of Current Registered Agent = mezm—=" = =~ 77 Name and Address of New Registered Agent
CHAU, ANDY o by cHAY
12306 BOHANNON BLVD S R Sty BReaDE DR
ORLANDO FL 32824
S pRLANDO FL | 55%3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%‘Jf@"aﬂ_—"-ﬂ fed 09- Rooco

SIGNATURE

Signaiure, typad er printed Warjl agent and 1illa if applicahl? L (N()'IE ngismrad Agent %s_ignatur:e r!xiuire'd wh‘an. fainslanng) DATE
! ion s aligible to satsfytS Ttangi FILE|NOW!!! FEE IS
9. ihlsrclz.orporatu.}n is el;glb:: nla s g Intangible | NOW ! . $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremert: and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. [0 Added to Fess
{See criteria on back) g Make Check. Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [T Celete TITLE Ol change [ Addition

NAME CHAU, ANDY
steeet anoress | 12308 BOHANNON BLVD
CITY-51-2IP ORLANDO FL 32824

NAME
STREET ADDRESS
CITY-ST-2IP

TILE [ Change (] Addition
NAME

TITLE 1D [T peiete
NAME NGUYEN, HANG

staeet aooress | 12306 BOHANNON 8LVD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32824 CITY-31-2IP

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

TILE [ change [ Addition
KAME

STREET ADDRESS
CITY-ST-2IP
TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IF

me [ Delte
NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE [J pelete
NAME

STREET ADDRESS
CITY-ST-2P

TITLE (] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e [ Detete
MAME

STREET ADCRESS
CT¥-57-21P

weE O .polete — .~ J.1me . - — [T} Change— -[=3- Addition-
NAME . NAME

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with gli otpéer like empoweared.
SIGNATURE: __ SIGM®e 7= fed 09- 2ovo (Yo) 352-P347

SIGNATURE ANDT(#!B OR ?tﬁ-rzn NAME GF SIGNING OFFICER COR DIRECTOR Date “Daytime Phone #

M

CR2E034 (9/99)



