2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080626

1. Entity Name

JENNY'S NAILS, INC.

Principal Place of Business

3524 N. POWERLINE ROAD
POMPANG BEACH FL 33069

Mailing Address

3524 N. POWERLINE ROAD
POMPANO BEACH FL 330631078

2. Principal Place of Business

3424 N _Dotetdine BY

3. Mailing Address

2 J;'?,(_//'.

Slite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90149 046 ***150.00

I I

(R0

DO NOT WRITE IN THIS SPACE

City & State p City & State 4. FEI Number | Applied For
pO MDQ[MID 8 éﬁ[[’ . Not Applicable
- 1 N N N .
T%Z_%—Oﬁ@;cr_-— _\(;Eumry . Zip e Country 5. Certificate of Status Desired ! Eese-ggq L‘:’i‘g:c""""a'
6. Name and Address of Current Registered Agent ~ 77— 7-Name and-Address.of New Registered | Agent
Name T

PERSHES, ROBERT £ Street Address (PO. Box Num;er is Not Acceptable)

2801 UNIVERSITY DRIVE

SUITE 205

CORAL SPRINGS FL 33065 oy 7 Gode

FL

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of regrstered agent and titla if applicable.

(NOTE: Registered Agent $ignature reguired when reinstaling)

DATE

9, This corporation is eligible 1o satisy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) d

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME NGUYEN, MIKE NAME

STREETADDRESS | 2807 W. SABLE CIRCLE STREET ADDRESS

CITY-ST-2IF MARGATE FI. 33053 CITY-8T1-21P

TMLE D [ Detete TITLE O)change [ Adeition
NAME NGUYEN, JENNY NAME

STREET ADDRESS 2897 W SABLE C|RCLE STREET ADDRESS

CITY- 87-2IP ‘*MAEGATE FL 33063 - . CITY-ST-2iP

TIME L1 Delete TIMLE - T - TR s =T Changa— 121 Additinn
NAME NAME

STREET AGDRESS STREET ADDRESS -

C\TY-S1-21P CITY-ST-ZIP

e 1 Delete TMLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2Ip

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for

the exemption stated in Sect

ion 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like erppowered.
T s -r?~ Ay /AN R s
SIGNATURE: \ 200N AL RED

DAl i GL RSB

E:_\
/

susm‘run; mi:)rﬁm.orﬁmsn NAME OF SIGHWIG OFFICER OR DIRECTOR

4./

Date Caytima Phone &

CR2E034 (9/39)



