FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PO1000046474 ecretary of State

1. Entity Name

NAIL FILLING, INC. 04-09-2002 90732 005 ***150.00
Principal Place of Business Maliling Address

205 WORTH AVE. SUITE 307G 205 WORTH AVE. SUITE 307C

PALM BEACH FL 33480 PALM BEACH FL 33480

IEADARRERMAUIRE A

ALy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
&5 -144120 83 2 Not Applicabla
zip Country i Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i Namg * —
BRlAN' PHILIPPE Street Address (P.O. Box Number is Not Acceptable)
205 WORTH AVE, SUITE 307C
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

&

SIGNATURE
Signature, typad or prinlad nams of registered agent and title if applicable {NOTE: Registerad Agent signalure required when rainstating) DATE
9. "Tfhlsff:‘.orporallcl)n: er:lglzfj t? satlsfyéls Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delets TILE VAW =& o i @Change [ Addilion

NAME CANED}, FREDERIC NAME CArIETDr FAE DER

sTreer a00Ress | 3CHEMIN DU VAU MACON STREET AoDRESS 36506 SOUTH OCER AL BLVD ARl [o7

CITY-5T-2IP 77123 NOISY SUR ECOLE FRANCE : GY-STIR |G A BEACH Fe 334E] )

TRLE D 1 Delete TILE 2 VP BChange [ Addition

NAME DUMAS, NADEGE NAME DU AS AR DE 6L

STREET ADDRESS | 8214 QUAIL MEADOW STREETADDRESS [3 B0 & SOUVT W DCEARL iBLVD ALt /o]

omv-st-2p | WEST PALM BEACH FL 33412 ON-SIIP | Arertedars BeREr Eo 3ZH4FF -
CTRE T e T R Y 5] )" e | Bl (1 (T S . : : "= "~ [ Change lI—I’KEdilion

NAME NAME Pht ter PP F. RBRIAKN

STREET ADDRESS STREETADORESS | 2D 8 AoRrTH AVERIVE Su/TE Fo7c-

CITY-ST-71p CITY-§T-21P PACAY BEACH L TZHKO

TITLE [ Daleta TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2P

TITLE O petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher 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 corporation or the receiver or trustes empowered to execute this repon as reéquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowerad.

ERTARINT AT TN S 18 A Sy T
SIGNATURE: ___ SIGNATURE BEZIIRE Z Careils’ $/ 01 Zool
SIGNATURE AND TYPED OR PRINTED NAME A OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



