2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038176 Feb 11, 2000 8:00 am
- Entyeme Secretary of State

PEARL NAILS, INC. 02-11-2000 90005 009 ***150.00

Principa! Place of Business Mailing Address
1310 N. UNIVERSITY DR. 1310 N. UNIVERSITY DR,
CORAL SPRINGS FL 330 CORAL SPRINGS FL 330716623
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fc
les—- 0915747
Zp Country Zip : Country 5. Cerificate of Status Desired ;| $8'75 Additionar
.. T [ . . B - o N LT L _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CAM VAN Street Address {P.O. Box Number is Not Acceptable)
1310 N. UNIVERSITY DR.
CORAL SPRINGS FL 33071
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 cf Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and utle f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This .c.orporatit:n is eligivle to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 My
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fee
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE b [ elete MLE Clchange [0,

NAME Duﬁs Thi Ches NAME

ST ADRESS ;3 ) & M. U aiversiby Dr. STREET ADDAESS

Criy-ST-21P Coreld Soriacs ' 'Ft__33070 LITY-ST-2IP

TILE [s) ’ - O pelete TILE [1Change {7°

NAME Comn Van Miller NAME

STREETADDRESS [y 3 1@ AT \Jni versihy Br. STREET ADDRESS

CITY-ST-2iP (orcd QDd% o FPL 2307 i CITY-ST-2IP _
Timie 10 o ) i T Delete TILE ' ’ ’ [ Change [-

NAME Nguyen Thi fleas NAME

STREETADDRESS |13, 0 af. Univers: by De. STREET ADDRESS

CITY-ST-2P Corai Spcires FL 3301 CITY-$T-2P

TITLE ) d [ petete TITLE Ochange [

NAME ’ ~ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CITY-ST-2IP

TITLE 3 Delete TITLE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -§T-219 CITY-ST-ZIP

TME O Delete TITLE [QcChenge [ .

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher geriily that (5.2 . RO
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or —
of the corporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with ail other like empoyered.

» e E s

SIGNATURE: 57037 N 2 AR 2 AN 2frfoo  954-575-07"

fSIGNATUHE MED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Dawe Daytima Phone ¥

L



