2001 UNIFORM BUSINESS nsgpﬁ’jr\ﬁ'jnm i Mar 0%? 12161;:)]1)8'00 am

DOCUMENT # PO0000064234 Secretary of State

1. Entity Narme

ELITE STUDIO NAILS INC. 02-06-2001 90272 040 ***150.00
Principal Place of Busingss Mailing Address
5512 ARNOLD PALMER DRIVE 5512 ARNOLD PALMER DRIVE - -
APARTMENT 1314 : APARTMENT 1314
ORLANDO FL 32811 ORLANDO FL 3281t
= s | O A
Suilg, Apt. #, etc, Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
.S‘Q -—»3 LﬂbD { O D Naol Applicable
Zin Country Zip Country 5. Certificate of Status Desired [ §3-75 Addional
‘06 Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Ragisterad Agent
= I —— O e ey [ VS A S ai— S - R R
%gNAGFiNHUAL%HP:IMEH ORIVE Street Address (P.C. Box Number is Not Acceptable)
APARTMENT 1314
ORLANDO FL 32811 . . -
City FL Zip Code

8. The above named entity submtits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure. typed or prinied name af ragistarad agent and tite it applicable {NOTE: Reglsterea Ageni signature requireg whan [emsmaing) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirement 2nd elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 10. Eﬁgw::&ag;allr?;ufg:ncmg 0 $5u " I‘D?uh;g’;sae
(See criteria on back) K . Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ML O vetete TLE < .OLH‘ Ocrange D Addition | 8
NAME NAME b=
Baabh Duaon Aot 131y 3
STREET ADORESS STREET ADDRESS < iy n, f,.,,_, ¥ DY (4 3
CITY- 5T- TP CITY-S1-2IP 5 o P 3)_5‘;] ] g
TIE ' 7 betete TnE ClCrange [ Addition %
NAME HAME
STREET ADDRESS $TREET ADDRESS )
CTY-ST-2P CIFY-ST-70P
JTME ~Ooeen . fme } e o Edrrange [ Addilion |
NAME - _ NAME . e e N
STREET ADORESS ) STREET ADDRESS o T N
CITY-ST-2P onY-ST-7P
TINLE O peiete nLe [ changs [ Acdition
_ NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CTY-S§T- 2
TME O pelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P VR [ )
mLE ‘ O Delets nite O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-$1-2P CHTY-ST-2P

13. | hereby centify that the information supplied wilh this filing does nct quality for the exemplion stated in Section 119.0?¥3)(i), Florida Statutes. | further certify that the information
indieatad on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as it made uncar cath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered. ’

SIGNATURE: A

S|ENATURE AND TYPED OR PRINTED NAME OF,

L 220 $07 LSY¥ JSEE

ING OFFICER OR DIRECTOR T\ Dae Daytitmg Phons &




