2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P99000108545 Secretary of State
1. Entity Name 02-14-2003 90245 014 ***150.00
D.J. NAILS, INC.
Principal Place of Business Mailing Address
4470 10TH AVE. NORTH 4470 10TH AVE. NORTH .
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address H“ulll "l ||1l| 'll" “m Ilm Ilm Hl" “m ml’ ln" “m |m m‘
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650968461 Not Applicable
2P B E?‘firy_ — Zip Country 5. Certificate of Status Desired O g.i'gesq'.‘z:’:‘;ﬁc’"al
6. Name and Address of Current Registere;i- .;;—e;ﬂ = “7. Name and Address of New Registered Agent—-
Name
DO LAM‘ DUNG TRI Street Address (P.O. Box Number is Not Acceptable)
4470 10TH AVE. NORTH
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity sulymits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. 1am familiar with, and accept
the sbligations of registered/agent. ’

W

SIGNATURE i
Signature, typed er prin.tgd name of registersd agent and titla if applicable. {NOTE: Registered Agent signaiura reguirad whan reinstating) DATE
FILE NOW!1! . F!EE IS $150.00 - )
S . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbutilc?r? " O ?ﬂi:l.eoti{!ohg?;sa °
Make Check Payable 1o Florida Department of State
10. ' OFF{CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Cchange [ Addition
HAME DO LAM, DUNG THRI NAME
streeT anoress | 4838 FOUNTAIN DR.,#203 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-ZP
TITLE vD O pelete TITLE [Jchange [ Addition
NAME DONG, JENNIFER L NAME
streer ADoRess | 4838 FOUNTAIN DR., #203 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 GITY-ST-2IP
TITLE = T i T Tbelets T TME I o cn ot s = change *[2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP
ITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-7IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section t19.07{3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

jke empowsred.

changed, or on an attachrnent wi address, with all other, .
SIGNATURE: SM[EN“\\TUPF‘ REQUIRE DUV Do l.-awna 2 ) {0/0 2 @6’)45600
W SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #

[#1e-J3¥] AN

nv

CR2E034 (10/02)



