2000 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030970 May 05, 2000 8:00 am

1, Entity Name

NAILS RIGHT NOW, INC. Secretary of State

05-05-2000 90039 004 ***163.75

Principal Place olf Business Mailing Address
11401 PINES BLVD.. SUITE 602 11401 PINES BLVD.. SUITE 602
PEMBROKE PINES|FL 33026 PEMBROKE PINES FL 33026-4106

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

65- 090 (Qéﬂ? Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired [ﬁ §8'75 ﬂ_\dditional
= - ) - - ~ .- . ~.~__FeeRequired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TA’ TUAN Street Address (P.O. Box Number is Not Acceptable)

11401 PINES BLVD., SUITE 602

PEMBROKE PINES FL 33026
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.

SIGNATURE
Sigi\anure. typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when remstating) DATE
9. This cor oratlion is eligible to satisfy its Intangible i1l FEE IS $150.00 ' P .
Tax {ilinc_E,) reqﬂirementgand elects toydo s0. ’ Atte'?:“ﬁEA\{“gfooo'::eE \:llsbes $550.00 10. Election campa':c’“ lfmancmg ﬁ $5-00 May Be
(See crileria on back) IE’ Make Check Payable 1o Department of State Trust Funa Cerrioution hdded to Feas
|
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ] O Delete TTLE D O change (e Addition
NAME Tf\, TUAN NAME THUY HOANA
steecTa00mess | 19401 PINES BLVD., SUITE 602 sweeraonaess | 144] PiNngs PBLVD. SUITE 662
env-sr-2f | PEMBROKE PINES FL 33026 orv-stzf | PEM @R OKE PINES. 32024 ( FLOR(DA)
T 7 Delete TiLE : Y Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-31-21P
TiTE ' o - : Dodete =~ e~ I T rE T T =T T i Thange | [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP R
TITLE [ Delate TITLE ) [J Change  [] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-5T-21P
TITLE [ pelete TITLE : [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an atachment with an address, with ali other like empowered.

SIGNATURE: i~ ARRORR Do ]

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daydma Phone »

CR2E034 (9/99'



