2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MOON NAILS. CORPORATION

DOCUMENT # P99000039056 =

Principal Place of Businass

63% W COLONIAL TR
QRLANDO Ft 32818

Mailing Address

B3% W COLONIAL DR
ORLANDO EL 328187824

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

1

FILED

Apr 18,2000 8:00 am

ecretary of State

01-24-2000 90093 017 ***150.00

AT RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
594 RS T2L434 Nat Appiicatie
Zn i Country Zip Country 5. Cenllicate of Status Desired {1 $8-73 Additianal
RIS Fee Reguirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Nama -
Wy, CUONG C Street Address (P.O. Box Number is Not Acceptable)
3802 WEETAMOO CiR
ORLANDO FL 32818
City THERE
8. The above named entity submils this statement for the purpose of changing its Tegisterad office of registered agen, of both, in the State’of Fordda.
SIGNATURE _
Signatam, typad e printed nams of iegisterad ager and ttle ¥ applicable, {NOTE. Ragistered Agent nignatura racquired whan /sinstabng) DATE ™
' . his corporstion is eligitle t satisty s Insangibie FILE NOWII! FEE IS $150.00 0. Boct o Franci
Tax fifng requirement and elacts 1o 6o $a. After MAY 1, 2000 Fee will be $550.00 " Ezgﬁsnia;ﬁﬂmﬁm'"g fgﬁ?o’ggzsse
(Ses critaria on back) Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS Y 2 . ADDITIONE/CHANGES TO OFFICERS AND RIRECTORS IN 11
TmE 3 Detele TILE \ Pﬂef\ CL-EM—'%’ 1 Ghange /TR Addition
NAME NAME Lired, <
STREET ADORESS STREET ADGRESS ?gfgawﬁ’uﬁ éﬂrl\!‘%() Can
CITY-SF-2P CITY-S1-2IP AR : ce F"" 3581
e 3 Delele TE O change ] Addion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CIry-$1- 2P
TMe - [1 Detete - me - -~ - [ Change  [7] Adetion
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-5T- 2P EITY-ST-21P
THLE O Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51-21P CrTY-gT-21P
HILE [3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDAESS
CY-ST-29 OITY- ST 2
T [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2F CITL-ST-21P

13. | hereby certify that the informaticn supplied with this filing does net,
indicatad on this rapoit or supplemental report is true and ace
of the corporation or (he receiver or trustee empowered to

changed, of onan aﬂacméei'wiij?ss, with all oiher ke empowered.
2
SIGNATURE: 2 A

ity for the exemnption stated in Section 119.07}13)0). Flotida Statutes. | further certify that the inforration i
and that my signature shall have the sama legal @
cuts this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 124

ecl as if made undar cath: that | am an officer or director

SHINATUHE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR BIRECTOR

] ~ 17~ 2 [4r1)Sez-0207

Diaytwne Fhotg #

CR2E034 (9/99)



