2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  J53680 Secretary of State

1. Enlity Name 01-29-2003 90314 003 ***150.00
NAILS PLUM INCORPORATED

Principal Place of Business Mailing Address
3216 WEST COMMERCIAL BLVD. 3216 WEST COMMERCIAL BLVD. T e AN
FT. LAUDERDALE FL 33309-3417 FT. LAUDERDALE FL 33308-3417

2. Principal Place of Business

S— IRV ERRATK W

——Suite,-Apt-#..2tc, Suite, Apt. #, etc.

11— . — B | CHECK HERE IF MAK%NG CHANGES
City & State City & State & FEINamoer 0 oo 10014 ‘Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARSTOW, BARBARA N.
3216 WEST COMMERCIAL BLVD

Street Address (P.O. Box Number is Nol Acceplable)

FT. LAUDERDALE FL

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
~ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T D FICE NOW!IN =FEE I1S/$150,00 .= == »=»{s- - — . .
* 8. Election.Campaign Financin .
ther May 1, 2003 Fee will be $550.00 Trust Fund Ccfmrigbution e O fdsd'gf{ohg?éf °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete L [JChange  [] Addition
NAME BARSTOW, BARBARA i R
staeet aporess | 3216 WEST COMMERCIAL BLVD. * B STREET ADDRESS
cw-st-2r | FT. LAUDERDALE FL 33309-3417 - F omy-stoze
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME _ ] NAME
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
12. ! hereby certify ihat the infermation supplied . this filing dogs-mot g3 alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

eshall have the same Jegal effect as if made under cath; that | am an officer or director
ed by Chapter 807, Flofda Statutes; and that my name appears in Blogk 10 or B

indicated on this report ar supplemental report is true ang.a
of the corporation or the receivepef tryatbe empowéredio.e e
changed, or on an attachmeni-#itha2f addressAvjlp '- gmpowerad,

SIGNATURE: / ~ #7577 - EQIATZ 24007 a2 -

ra shct that my signat
IS repart as regpd

BGNATURE ANGTYPEQDRPRIN n""" E OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phone #

(LI NIV E V]

CR2EQ34 (10/02)

'

'



