2000 UNIFORM BUSINESS REPURT [UBR)  * FILED

8. The above named entity submits 1his staternert for the purpose of changing its registeredt office or ragisterad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o phited fae of segistered agent and tile d 2pplicatle. (NOTE Registerec Agent signatwe 1eauved whan rinstating) oare
9. This corporation is eligible to satisfy its Intangible  }~ FILE NOWII! FEE IS $150.00 . R
Tax fifing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 12. $rl3§tu ?nun%aén;a!:?glu;n:nmng 0 fdsdggoh:'::yesﬂ e
{See critaria on back) Make Check Payable to Depatiment of State '
ED OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TIRLE P [ petete TME Cicrange (] Addition
NAME 1FE, HOAHUYNH . HAME
srreey AoAess | 4654 SOUTH KIRKMAN ROAD STREET ADDAESS
eimy-51-2p ORLANDO FL 32811 Cry-s1-2Ip
TME 5 [ patats nLe CJchange [ Addition
NAME LEE, TAN NAME
smeer aboress | 4654 SOUTH KIRKMAN ROAD STREET ADBRESS
crvy - st-zip ORLANDO FL 32811t Lmy-s7-29
TILE £ etete T o e, D) Thange {7 Audion
HAME .- - R N - )
STREET ADDRESS STREET ADDRESS
CTV-8T-2P CITY-57-2P
TeE 1 delete TrieE D change [ Addition
NAME NAME
STREET AUDRESS STREET ADDIKESS
TRY-5i-2P CTY-Sv-29 .
THLE 11 Detets TITLE O thange [ Adeiticn
NAME NAME N
STREET ADLRESS STREET ADURESS
LTY-S7-T% TP -S1-1p
TmE 7 Delete TIE [ change  TJ Addition
NAME HANE
STREEY ADDRESS STREET AIDRESS
CITY-S3-2P CITY-Sr-27

13, | hareby coriify that the information suppked with this ﬁli:g does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes.  further certify tha? the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an afticer or director
of the carparation or the receiver ar kugtee ampowered tg axecyta this repart as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowesed.
SIGNATURE:‘{« SIGNAY/ e = é{ﬂ'l;/ TR (%ngﬂ;_’)/‘?&

SIGNATLIRE AND TPEIL O PHINTED NAME OF SIGNING OFFICER OR DIRECTOA

|

DOCUMENT # P99000013381 May 19, 2000 8:00 am
1. Eniy Name Secretary of State
MODERN NAIL CORPORATION 04-27-2000 90090 001 ***150.00
Pr'mcip')al Place of Business Maiting Address
4854 SCGUTH KIRKMAN ROAD 4654 SOUTH KIRKMAN ROAD
QRLANDO Fi 32814 QRLANDO FL 32841-2833
e e MR
Suite, Apt. #, etg. Suite, Apt. #, elg. DO NOT WRITE N THIS SPACE
City & State City & State &, FE| Number Applind For
) 5j =359/ 78 3 [ Inot appicatie
4 Country Zie . Gountry 5. Certificate of Status Desired [ ?g';’fq hdtional
€. Name and Atidress o] Current Registered Agem 7. Hame and Address of New Registered Apent
Name .
:‘ggi 233?” KIRKMAN ROAD |.—ﬁreet Address (P.O. Box Number is Not Acceptable) —
QRLANDO FL 32811
City FLJ 2Zlp Code

CH2E034 (9/29)



