2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P99000039056 Secretary of State
1. Entity Name 03-26-2003 90125 047 ***150.00
FL. NAILS, INC.
Pringipal Place of Businass Mailing Address
6395 W COLONIAL DR 6395 W COLONIAL DR
QRLANDO FL 32818 ORLANDO FL 32618
2. Principal Place of Business 3. Mailing Address ”Il”lll Hl Il“l IIIH |||l| I|m ||||| IH" ""I lll" ||‘|| ||”| II" ‘Ill
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number Applied For
59’3572434 Not Applicable
Zip Country Zp Country 5, Certificate of Status Besired d gg'gg“’:?edéﬁonal
e~ .. — 6. Name and Address of Current Registered Agent  _ .:—. .. - e e ... 7. Name and Address of New Registered Agent
Name
LU, CUONG C Street Address (P.C. Box Nurnber is Not Acceptable)
3802 WEETAMOO CIR
ORLANDO FL 32818

City B FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE ,
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
. F."'E Now T:EE iS!. ?150'03 00 9. Election Campaign Financing $5_00 May Be
- After May 1'.2003 ea wi E‘be $550. Trust Fund Contribution. O Added to Fees

Wake Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lgme P . O Delate TME [J change ] Addition

Ywe - [LUU,CUONGC - NAME

STREET ADDRESS | 3802 WEETAMOO CIR STREET ADDRESS

orv-s1-zp . | QRLANDO FL 32818 ' CITY-ST-2IP

e ’ O Oelste mE O change [ Adition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CRY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition
- NAME - mrmeel L - - e - ] - = .- =t -

STREET ADDRESS STREET ADCRESS

CITY-§7-7IP CITY-ST-7IP

THILE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

ITLE ] pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing doas not qualily for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion of (Ne TeCEiVer Of ustee eTnpowered 1o execute Ihis repor as required by Chapier 607, Flerida Slatutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with.all o powered,
SIGNATURE: HE RECPLES ) me 7 2 -2%-3 (qo7)c 20307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



