2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F52084

17 Entity Name

DAISY NAILS & LASHES, INC.

#oo.

HALLANDALE FL 33009-1421

2. Principal Place of Businass

g

3. Mailing Address

I

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Hi

DO NGT WRITE IN THIS SPACE

FILED
0 FEB 13 PH 12 22

Principal Place of Busingss Mailing Address
-TARY OF STATE
615 E HALLANDALE BEACH BLYD. 615 & HALLANOALE BEACH 010, TREE%%%SSEEJLOBMA

W

City & State City & Siate 4. FEI- Number 59 21 1 Applied For
62 02 Not Applicable .
P Countryr Zip Country 5. Coertificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent < .
= = = SN IS e S U - F S ezl R a2~ EME ¢ = e o i S Tt D - it —— N
PATINO, DAISY
Streat Address (P.O. Box Number is Not Acceptable)
5580 EASTE OAK CIRCLE , - . .
HOLLYWOOD Fi. 33312 '
City Zip Code
_ _ FL i
8. The above ed enlity submits [Njs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
m/. a"ﬁ . k | |
SIGNATURE Al Lt ' - :
‘}lgna!ura. tyoed ¢ flmu nerhe o registared agent and Lt il appicable. 7 {NOTE: Ragpsterad Agent signaties requmad whan reinstsmng} DAIE ;
- J—— e - —_ !
..._9._This.corporauom'sd?w Geathy iy InlEngitie—F =E- “FEE" 00 R
) . 5 am n Fil iny
Tax filing requiremenyand efects to do sc. After MAY 1, 2001 Fee wiil be $550.00 10 E:‘:z:iizr% c ::tlr?buti:: neing ﬁﬁ?ﬂ“&iﬁfe
(Sewe criteria on back (] Make Check Payable to Department of State i : .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TLE PSD O pelete TRE O Change [ Addition | & !
RAME PATINO, DAISY NAME S £
' - e e = e
STREET ADDAESS | 5560 ESTATE OAK CIRCLE STREET ABDAESS =l DI%I;E% }rﬂ-fl— Lffﬂ;] 3:i 3 " !_3 :
J e Lantnt '
Cy-51-2P chy-s1-2p LRIy U uad < ;
_HOLLYWOOD Ft. 33312 _ e FHRICA T
e O pekete TRLE ' e Change iffor & !
NAME NAME Z
STREET ABDRESS STACET ADORESS ,
Cmy-SY-2iP CITY-S5-aP :
TME L Delets TME O change [ Addilion
: WEm- - . - e 2 S, _:\-_NﬁM_E R RO - F U 2 iem o ed
TSIREET ADORESS | ‘_' T STAEET ADDRESS ’
CIFY-ST-BP ory-s1-2ip [
TITLE O Celaie THLE [ Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS L - o
= = 2t e | s e e - T
(o) O, T P S B b ] ¥ | 11 BT i '
me Tom [ Donds S| |
NAME HAME . !
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty S1- 2P - N
TIME e 7 Defete E () Change [ Adailion
- NAME PO NAME .. g £ AR N
STREET ADORESS Ca e < =« || SIREETADDRESS
CITY-ST-2P : .. CTY-ST-2P- TV T :
. — _ i KPR oo \
13. | heraby certify that the information supplled with-this filing doas nol qualily for the exemption stated in Section 1 19.07?3)0). Florida Statutes. { further certify that the information !
indicaled on this report or supplemental rdport is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an cfficer or director
of the corporation cor the rggeiver or trustes \mpowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if ,
changed, or on an ana@wﬂh an addr ith all other like empowared. o .
siaNaTuRe: {_tise / [~ G- 2027
T SIGNATURE mu/fw:npn PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daia Daytime Phon 1

4



