2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000046501

1. Entity Name

CUTE NAIL, INC.

Secretary of State

05-18-2000 90342 048 ***150.00

Princlpai Place of Business Maiiing Address
5090 SANCTUARY WAY APT. C 5090 SANCTUARY WAY APT. G
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-4747

I

[ 2 Principal Place of Business 3. Malling Address Hlmn "l ‘l” I‘ || ”” In " ”" I
6169 oa-kb C- ¢ 1¢icd TOG Rp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
JAKE WOET H . FiL | IAKE WOETIH - FL 650 G431 © 74 Not Applicable
Zip Country Zip Countr - ) 8.75 Additional
2246 7 USA- 3341677 : Vé 5. Cernificate of Status Desired O ?ee Hequir;éﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
NGUYEN' HOANG M Street Address (P.O. Box Numb‘er is Not Acceptable)
5090 SANCTUARY WAY APT.C
WEST PALM BEACH FL 33417
City FL Zip Code

\

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of F[orida._ L

Tyt . TS I
: a7 ' ‘ LR I

- ——

,“'.- . ‘.". J{. '_'}
SIGNATURE . )
Signatute, typed or printed name of registered agent and title if applicable. (NQTE. Registered Agenl signature raquired when renstating) DATE

'_—:é‘.;Thigs_‘-c.ﬂ‘Eéc-‘i[‘é'[i;n' is éligible to salisfy its Intangible | * .~ - FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax fifing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS [N 11
TITLE D O pelete TILE [ cChange [ Addition
NAME NGUYEN, HOANG M NAME
STREET ADDRESS | 5090 SANCTUARY WAY APT. C STREET ADDRESS
CITY-ST-21p WEST PALM BFACH FL 33417 CITY-ST-21P
TILE [ Delete TITLE (7 change (] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

CImE - |- = - - J Delete TIHLE T o~ 7 [ClChange  [Cladeition | -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
ME [ Detste TMLE [JChange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-8T-21P LiTY-5T-21P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Zip
TITLE J Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report
of the corporation or th
changed, or on an at;

SIGNATU

ceiver or frustes

ment with an adg

3, with aJl other like empowered.

supplementa! 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7@%@&0‘(5/\/ HOANEG M oul27/oe 5% 6494009

WG OFFICER OR DIRECTOR Date Daytime Phone #

May 18, 2000 8:00 am

. CR2E034 '9/99)



