2002 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

.

LE, JEFFREY M
12649 SHOAL CREEK LN, N

Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32225

City

'
.

j . FL 4

T |

rasnry M e
sy L.

HE A s - PR . s

i o R PRI R

E,
-
.

8. .The above named, entity submits this staternent for the purpose of changing its registered office or registered agent.;or' both;"m the' State’of Fléﬁdé:. s
TR P N T o 3 hi;_-"" St Ty B

SIGNATURE

CR2E034 (9/01)

Signature, typad or printdd name of registered agent and tilla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
al . . . . . . . n
T e s dasn " | aftr May 1,2002 Fopwipe Ssspg | 1% EeCionComeen Franng - $5.00 ay e
’ filing requirement and elects 1o ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l Change [ Addition
NAME LE, JEFFREY M NAME
stReeT aporess | 12649 SHOOL CREEK LN, N STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32225 GITY-5T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
orv-st-ap - ) = ot T RoovesTap Y|t o2 T
TITLE ] Delete TITLE [dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deleta TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an addresg,Wwi

SIGNATURE: \#,ij V R I R I

13. | hereby certify that the information supptied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ASEFTYPED DR BAINTED NAME OF SIGNING OFFICER OR DIRECTCR

/

< /5; /oa qoy- - 7072

Daytirna Phona #

e |

2T

DOCUMENT #  P99000022199 Apr 30, 2002 8:00 am
_ 990 f
1~ Erity Name ecretary of State
MODERN NAILS PLUS, INC. 04-30-2002 90191 010 ***150.00
Principal Place of Business Mailing Address B
9501 ARLINGTON EXPRESSWAY #715 9501 ARLINGTON EXPRESSWAY #715 o
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 : .
N I N ARG
Suif_e, Apt. #, etc. S Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3562834 Not Applicable
Zp Country Zip - - Country - - 5. -Certificate of Status Desired O $8'75 Additional
Foe Required

.



