0300118

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90249 020 ***150.00

DOCUMENT # 641759 !

AN ARR RSB

|NST|TUTE OF NAIL TECHNOLOGY, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/17/1979
2. Principal Place of Business 2a. Mailin Address 4. FEI Number Applied For
R Py R GO — e L T %’fﬁ@“‘@p—& =—259-19464 77"~ <-=—~T=|-NorApplicable|—
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
. P ? 5. Certifcate of Status Desired 0 $8.75 Add'monal
E\ . ) 27 Fee Required
City & State City& State . Q‘f 6 8. Election Campaign Financing O $5.00 may Be
;] 2_s-| 7 ' 2AJ rust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl l—El El 3 3222 [;l Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name

LrvptAg Acams |
82| Street Address (P.O. Box Nugpber is Not Accgptable) i
G be Vo Poct]  Beorot— |

83 -

AT

wies, the above-named corporation submits this statement for the purpose of changing its registerad
athorized by the corporation’s board of directors. | hereby accept the appointment as registered
Porida Statutes. .

84| city ! i

— P PR S SRS 3 ol e ]
- = w2 R .

e 4
Signaturd %e@® or printed name of registered agant ai

]
d title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE 6l
12, OFFICERS AND DIRECTCORE, / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Ley]
TLE FD /wl_sre 11TIME L/ PA ADANS Q{phange O Addition | =
Nawe WALDSTEIN, GLORIA ’ 1200E PR CS. ' 3
streeT aoress| 1702 HAMMOCK BLVD 13STRESTADORESS | R0 3 0 . A . g
CITY-ST-2IP COCONUT CREEK FL 14 CITY-5T- 2P YW ALttt Lo, M Je 3310 &
TME [ DELETE 24 TITLE [(OChange  [7] Addition { O
NAME 22 NAME
= $TREET ADDRESS e e et B St S ST o oS et R 2 GTREETADDRESS | Bttt et il D =g o LI =
CITY-ST-ZIP 2.4 CITY-ST-2IP '
TME ] DELETE I TIRLE ‘ CJChange [ Addition i
NAME . 32 NAME 1
STREET ADDRESS 33 STREET ADDRESS
Y- 5T-ZP ‘ 34. CITY-ST-2IP :
TITLE [J DELETE 41 TILE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ) 4 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
me [ DELETE 5.1 TME [JChange [ Addiiion
NAME . 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-21P . 5.4 CITY-ST-2F
TLE [J DELETE 6.1 TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS . ‘
CITY-ST-2ZIP 64 CITY-ST-ZP

14. | hereby cerify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is !me and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporatlon or the rece P 28RS report as required by Chapter 607, Florida Siatutes and that my name appears in

Block 120rBlock13|fchan Q) hint withr3 g i of |} powgred.
SIGNATURE: 4 A Se 5 7G59) ’7:7‘/-006’? [




