2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000013381 ecretary of State

1. Entity Name

MODERN NAIL CORPORATION 04-17-2002 90037 006 ***150.00
Principal Place of Business Mailing Address

4654 SOUTH KIRKMAN RDAD 4654 SOUTH KIRKMAN ROAD

ORLANDO FL 32611 ORLANDO FL 32811

AT

Apr 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3591888 Not Applicabie
‘ " - —
Zp Country 2P Gountry 5. Certificate of Status Desired O $8.75 Additional
Feea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name
LEE' HOA H Street Address (P.O. Box Number is Not Acceptabie)
4654 SOUTH KIRKMAN ROAD
ORLANDO FL 32811

City FL Zip Code

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.

iz

SIGNATURE

Signalture, typed or prnted name of registered agent and title if applicable, [NCTE: Regist signaiuré required when reinstating) DATE

~—$.Inis corporation.is sligible.lo.satisty.is Intangible . / <l aaFILE NOWI! FEE IS $150.00 -wu-—«'-\--)rw.--Electionoampaign:Einanc&ng~ ~=r=-$5:00 May Be~

BHLAIY

LG

Tax filirTg rgquirement and elects to do so. After May 1, 2002 Fee wiil bei%ﬁeo‘ Trust Fund Contribution. O Added to Feas
(See criteria on back) % {__ Make Check Payable to Department  of State 1
11, OFFICERS’AND DIRECTORS —fte— ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [ Addition
NAME LEE, HOA-HUYNH NAME
STREET ADDRESS | 4654 SOUTH KIRKMAN ROAD STREET ADDRESS
Cry-sr-zip ORLANDO FL 32811 CITY-5T-2IP
TITLE [ O Dalste TITLE (3 Change [ Addition
NAME LEE, TAN NAME
STREET AGDRESS | 4654 SOUTH KIRKMAN ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 22811 ' CITY-ST-2IP
TME - - - : - O belete TI1LE . - = - ] change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Crange [ Addition
NAME NAME o o N ) o
STREET ADDRESS™ TTOT o mEemsEe e i | M e = S
CITY-ST-ZIP CITY-ST-2P
TITLE (] Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP " CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em wd 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an add | other likg empowered.

LRy

SIGNATURE:}Q

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING

Date Daytime Phone #

CR2E034 (9/01)



