FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT#  P99000030970 Secretary of State
1. Entity Name 02-03-2003 90121 020 ***150.00
NAILS RIGHT NOW, INC.
Principal Place of Business Mailing Address
11401 PINES BLVD.. SUITE 602 ' 11401 PINES BLVD.. SUITE 602
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Maifing Address Hllwm N”I”I Ilm ""“IN "’” Iml “I“II"I ’I"”II“ Im Im
Suite, Apt. 4, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
65—09%646 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requited
6. Nama and Address of Current Registered Agent . . . . . 7. Name and Address of New Registered Agent

Narme

VinCenky N Mo
DEARR‘ CRAIG R Street Address (P.O. Box Number is Not Accs.rJﬂEFe)
9130 S DADELAND BLVD LR MW Aveaic

#1609

MIAMI FL 33156

™ Copat, S0 pNES FL "% 7

. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theob!lgatlon f regis aget .
SIGNATURE X 7 / / 7/)///1- : //.Zé;/ =

3 atura typed or printdt name of registered agént anc ttle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE

FILE NOW!N! FEE IS $150.00 ) - .

After May 1, 2003 Fee will be $550.00 e e ™ 1y 35,00 May o
Make Check Payabfe to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Pﬂé@}wﬂ\ [ Delete TITLE Q’Change {7 Addition
WA NGUYEN, VINCENT H MR v
streer aporess | 11401 PINES BLVD., SUITE 602 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 CITY-§T-2IP .
TITLE O oelete TME i Ct Pﬁasw DIEETSR O change lD/Andin'an
NAME NAME NWW
STREET ADDRESS STHEET ADDRESS f 6 W 77 TY ¢TEEET
GITY-ST-2P CITY-ST- 2P pgq'{ Ln ﬂ l') ELOZIDA 3_’:?) 06 ‘7
TMeE oo T D hete | T E T - - T T #iOTChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-2P
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE T Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-§T-2P
TITLE O Deleta TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), 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 eﬁec1 as if made under oath; that | am an officer o director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an.addzess, with ali ike empowered.

SIGNATURE: RBGTRED / 26/ % U54,- 70500 4

[~ SIGNATUREAND TYPED OR PRINTED unyop SIGNING OFFICER OR DIRECTOR Cats Chytime Phore #

(SR LV V-T2V

CR2E034 (10/02)



