2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Dcouwl ENT#  P99000110604

NAILSHOP TYRONE SQUARE, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90074 009 ***150.00

Principal Place of Business
€801 22ND AVE N. SUITE 702
ST PETERSBURG FL 3310
Us

Mailing Address
PO BOX 1538

us

RIDGELAND MS 33158

2. Principal Place of Business

24%% TYRINE WAY

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For
= PETEESBURS | F L 640919510 Not Applicable
Zip Country Zip Country ) ! $8.75 Additional

3 Z 7 Lo PI NMUE P\é 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—[Narneg—~——

NouYEMN, BiN

- — S,

NGUYEN, BIHN O Street Address [P.0. Box Number is Not Acceptable
5335 58TH ST NORTH l00A 36T AVE NgRT
KENNETH CITY FL 33709
Cit Zip Cod
-_ VST PETERSBURG FL | "%335 04
* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
" SIGNATURE & - — e ﬁ"\ Z\\ oc.

@rgWsd or printed name of registered agent and titie if appl?ﬂe
7

/ {NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chgck Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O pelete TLE PRlchenge [ Addition
NAME NGUYEN, BINH NAME

sTReeT ADDRESS | 6901 22ND AVE N STE 702 sweEroniess | |20 BHTH AVE MORTHW

orv-st-z¢ | SAINT PETERSBURG FL 33710 omY-sT-2IP ST PETERSBUR G FL 33704

TiTLE ST O velste TITLE [ Change [ Addition
NAME VU, HIEN NAME

sTrecT Aooness | PO BOX 1938 STREET ADDRESS

CITY-ST-2IP RIDGELAND MS 39158 CITY-ST-ZIP .

TITLE O pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS " STREET ADORESS

CITY-ST-2IP -CITY-5T-ZP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAES3 STREET ADDRESS

CITY-§7-21P I CITY-ST-21P

changed, or on an attachment with an addrgss:

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 it made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered. N

plzloz

phie 4 Daytime Phone #

C° My

1w

CR2E034 (9/01)



