2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # PG9000058434

1. Entity Name

BE - NAILS, INCORPORATED

Apr 18, 20

04-18-2000 9015

Principal Piace of Business

iooui SATARKEY ROAD STE NO 10
stes FL 33777

Mailing Address

10801 SATARKEY ROAD STE NO 10

LARGO FL 337774159

2. Principal Place of Business

3. Mailing Address

AR

Suite, A;-j-t.-#. stc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPAC

ED
00 8:00 am

ecretary of State

5028 ***158.75

I

City & State City & State 4. FEI Number Applied For
B 59-3586404 Not Applicable
Zi i i
® . Country Zip (_Joumry 5. Certificate of Status Desired i3 $8.75 Additional
RS o~ i an - e L eee . o~ = _F90 Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TRAN, HEEN T
10801 SATARKEY ROAD STE NO 10
LARGO FL 33777

HUNG PHAN

Street Adfress P.O, Box Number is Not Accegtable

0801 STARKEY ROAD # 1

"%”7,;;0

FL %95

8. The above named entity submits this statement for the purpose of

SIGNATURE HUNG, PHAN PRESIDENT

nging its registered

Signature, typad or printed name of registarad agent and litle if applicable

offife or regist gent, or both, in the State of Florida.
/I //(va\ 1[7 /IM 04-03-2000
DATE

Nfﬂtftsgistared Agent signature r&quired when re;"nstzﬂlng)

9. This corporation is eligible to satisfy its Intangible
Jax filing requirerner and elects 1o do s6.

. l-=ILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

% 10, Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) i Make Check Payable to Department of State
11. ' OFFI_C)EHS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE TITLE Change  [] Addition
NAME H ek NAME P/V/T/S/M/D s
STREET ADDRESS STREET ADDRESS HUNG PHAN
CiTy-§T- 2P CITY-ST-2IP 10801 STARKEY ROAD # 10

- - LN aTalal nr . AaI332

e D Delese TTLE LARGY, " TL 23777 Ol Changs ] Adoition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE M change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-27IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST- 2P

13.' | hereby certify that the information supplied with
indicated on this report or supplemental repori
of the corporation or the receiver or trugtee

changed, or on an att ent with anfadd
SIGNATURE: ‘i)

ther like empowered.

-13’%§?§>;ij%311$

——y

ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true And accurate and that my signature shall have the same legal effect as it 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

N, PRESIDENT 04-03-2000

V™" siGNATUREAND TYPES OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #




