2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038316 FILED
1. Entiy Name Jan 20, 2000 8:00 am
LEE NAILS OF FLORIDA, INC. | Secretary of State
01-20-2000 90251 046 ***150.00
Principal Place ¢f Business Mailing Address
4125 GLEVELAND AVE. SUITE 132 4125 CLEVELAND AVE.. SUITE 132
FT. MYERS FL 33501 FT. MYERS FL 33901-9025
T v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬂC‘lty & State 4. FEI Number Applied For
. 5—"] - 3L0U4%LE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : : - = oo T Namgg- >~ - T - R -
' £e FRSDERACIH T,
TUAN LE, FREDERlCK Stree?.:ddreis 7.0. Box I%ber is Not Accepiabie)
13883 OSPREY LINKS RD., APT. 139 422 SumMIT  M2Eeelk  AWVD,
ORLANDO FL 32837 APT ' 2104 j
City 0 FLLA-N 00 FL Z\'pgc:;d?eg 5_1

8. Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and {itla if applicable. {NOTE: Ragistersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . o
: 10. Elect
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 EFESI'2:n%aénopn?:?g‘£:ﬁ"°'”g 0 fggﬁo"ggléfe
{See criterla on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIBECTCRS IN 11
TITLE P S [ pelete TITLE [ change [ Addition
NEME ?r". . i -; Ls ) FKE D E IL. QJ‘_'. T-‘ MAME
SRETAODRESS | 43RG SN MMT ceecte BLvD RI0RY o iooness
CITY-ST-2IP UrAN Q0 TL 2 289 2 CITY-ST-2IP
TinLe v T © O Delete T O Crange [} Adition
NAME CATHER ING . e NAME
STREET AUDRESS | ) 43 2Q A MmatT teck RN 2 0? STREET ADDRESS
CITY-$7-21P QRLAN DY, L 22827 CITY-8T- 79
TILE ' - _ O oeles TITLE = [ Change [ Addition
HAME : e T NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TME [ Celete TITLE ) [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13.  heraby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: __ isleki 44 o/-12 -00  (7)f50-299p

] SIGN.;ﬂns AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



