1}

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103894

1. Entity Name

CHAUMARSGH, INC.

Principal Place of Business

MAGIC NAIL I
8106 S QBT
ORLANDO FL 32809

Mailing Address
MAGIC NAIL 11

8106 § OBT
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90245 045 ***150.00

C0051556

RN

DO NOT WRITE IN THIS SPACE

8. The above pamed entity submits this statement for the purpose of changing its registe}ed office or registered agent, or both, in the StaE_e of Florida,

SlGNATURE%MJ )Qf . MM

T hnmns_G. /?Zmrcé ‘

4 /e-0/

Signatura, typed ot printed neme of ragisiered agent anjﬂ title if applicable.

{NOTE: Ragistered Ag;nl signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEINumber  £G-3550119 Applied For
. Not Applicable
“p county “P Country 5. Certificate of Status Desired | fi'ggqlﬁ?g;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ L= o el e o e = = :-Nam—e;';" e e e ey /—-. — . -
CHAU, ANDY TR emas==(G= Vs e/
123{]61 BOHANNON BOULEVARD Street Address (P.O. .Bo‘x( Numbe: is Nc%}\/actfflt;gg) ,}7/[4
ORLANDO FL 32824 &
City Zip.Code
Clermow [ FL | "347//

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D O Delete TILE O Crange O Addtion | S

NAME CHAU, ANDY NAME =)

STREET ADDRESS | 12306 BOHANNON BLVD. STREET ADDRESS 3

CATY-ST-2P ORLANDO FL 32824 CITY-ST- 2P u:,

TMLE D 3 Delete TMLE Ol Change O Addiion | &

NAME NGUYEN, HANG NAME

sTREeT ADDRESS | 12306 BOHANNON BLVD. STREFT ADDRESS

orv-s1-2¢ | ORLANDO FL 32824 CITY-ST- 7P

TITLE D i O Delete TIILE [ Changz (3 Addition
|-naste- — - MARSCH, THOMAS G= = = = == -~ com oo = foWME: = b e - vm i L L e

sTREET ADDRESS | 12932 LAKE SHORE DRIVE STREET ADDRESS

orv-sT-2¢ | CLERMONT FL 34711 CITY-ST-2P

TILE D O belete TITLE [0 change [ Addition

HAME MARSCH, THAO NAME

STREET ADDRESS | 12032 LAKE SHORE DRIVE STREET ACDRESS

erv-st-2F | CLERMONT FL 34711 CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TmLE [J Detete TIME O charge [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j cov-st-ze ‘

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer cr diraector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“The /_rc4 Y480/

(352) QY/- 2251,

Date

Dayh’me Phone #




