FILED

2003 FOR PROFIT CORPORATION :
<
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am |
DOCUMENT # L40865 T e Secretary of State
1. Entity Name LY 02-21-2003 90193 014 ***150.00 '
BOCA NAIL DEPOT, INC.
Principal Place of Business Mailing Address
157 E. PALMETTO PARK RD 1670 NW 3RD STREET
BOCA RATON FL 334324818 DEERFIELD BEACH FL 33442
2. Principal Piace of Business 3. Mailing Address “II"I” I” I[I“ "m "UI l"l' Il” I"" |'|”|"" |'|" I"“ I’I" I"! .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—017442? Not Appiicable
Ze Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
-6.- Name and Address of Current Registered Agent R . e 7._Name and Address of New Registered Agent
Name
TOSTI, GREGORY Street Address (P.O. Box Number is Not Acceptable)
1670 NW 3RD STREET
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. : Signature, typsd ot p[i_réle.d narne of registered agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
2 FILE NOW!I! FEE IS $150.00 . o
oo . Elect Fi
- After May 1, 2003 Fee will e $55000 ¥ Tust Fond oot ° 1 Ao,y Be
‘Make Check Payable to Florida Department of State '
] P OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, - PS [T velete TITLE O change [ Addition | &
A TOSTI, GREGORY NAME z
sReerAD0Ress | 1181 PARK AVE STREET ADORESS 3
CITY-ST-7IP BOCA RATON FL 33488 CITY-ST-ZIP g
- - [
TME VP [ Delete TITLE (I change [ Addition &
NAME TOST, ROSEANNA NAME
sTREET ADDRESS | 1181 PARK AVE STREET ADDRESS
orv-st-2P | BOCA RATON FL 33486 CiTY-57-2P
TITLE O pelete TITLE O cChange  [J Addition
NAME -0 - T i o A NAME oo - - T T s e : -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IF
TTE ] Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP ‘
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppifmental 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 recejfdh or trustee empowered 1o execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfywith an address, with all other like empovsefed.

SIGNATURE: _/ UW BRI ooy g TESH sttty (s7) 125
SAEMATURRBAD TYPEDQA PRINIED NAME OF SIGNING OFFICER OR DIRECTOR 4 Oate 7 " Daytime Phone #




