R P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # G68117 ecretary of State

1. Entity Name i 04-28-2003 90271 048 ***150.00
THE BEST LITTLE NAILHOUSE IN FLORIDA, INC.

Principal Place of Business Mailing Address
1314 E. LAS OLAS 1314 E. LAS OLAS :
£T. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 1 1 0 1 B 3 l‘] G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-22 18846 Not Applicable
i i Count iti
Zip Country ap ountry 5. Certificate of Status Desired O ?g'gg'ﬁ?:c"m"a‘
— — 6. Name-and Address of Current-Registered Agent—=— e e =7~ Name-and-Address- of New-Reglisterod-Agent
Name
REL, SALLI
LAU EL' E Street Address (P.O. Box Number is Not Accepiable)
448 LAKEVIEW DRIVE
#6
FT. LAUDERDALE FL 33326 ; City FL | ZPCode
8. The above name ubmits this statement for thempurpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of

.

SIGNATURE

Signatura, typed‘c’)r‘p’ﬁnted name of registarad agent and title if applicable. INGCTE: Registered Agent signature requirad when reingtaling) DATE
R ‘Q )
FIL N?‘:’!'l '::EE lﬁi?:eS0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. | Added to Fees
Make Check Fayable to Florida Department of State .
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . [D-erange [ Addition
NAME LAUREL, SALLIE NAME Ureed , SALI@ .
streeT aporess | 16560 S POST RD #104 STREET ACDRESS 1o 330’0 Cozpc) mte Ave Swite €10
orv-st-ze | WESTON FL 33331 TN Y = 3333 ]
e O Delete e ’ Ol Change [ Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ut: o ClDelete_ . Qome | _ [].Change [ Addition
T HAME _ - ) NAME T
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP ] CITY-ST-21P
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE | [T Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2IP

12. | hereby certnfy}haffthe information supplied with this filing does not qualify for the exernation 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.

changed, or on an attachment with an ad ress:\v!ith all other like empow
<2403
! !

SIGNATURE: ___ SIGNZ

SIGNATURE AND TYPED OR PRINTED NAMiOF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona ¥

TAIVLOLA

nv

CR2E034 (10/02)



