.-2002 UNIFORM BUSINESS REPORT (UB FILED :
. . 2
DOCUMENT # _ POOOOO090087 Apr 17t, 2002f88.?0t am !}
1. Entity Name ecre al y O a e =
NAILS BY ELSA SALON, INC. 04-17-2002 90150 006 ***150.00
Principai Place of Business Mailing Address
225 SE 2ND STREET 225 SE 2ND STREET
MIAM! FL 33131 MIAMI FL 33131
= === Suite Apti-Heettin oo I §ui_lg,n5pl.__ﬁj elc. o DO NOT WRITE (N THIS SPACE
P e -t e e S PN e
City-& Stale City & State 4. FEI Number Applied For
) 65—1046255 Not Applicable
Zip % Count Zi n ) ) it
P 'fr ountry P Country 5. Certificate of Status Desired O $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ESH b per 1
DOUGHERTY' ELSA Street Address (P.C. Box Number is Not Acceptahle) —_—
225 SE 2ND STREET LIS S D s;
MIAMI FL 33131 A A
City M ‘ | de_ .
Maan FL | 25752
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typead of prinied name of registerad agent and litle it applicakle. (NOTE: Registered Agant signature required when reinstating) DATE
9 ;jhisfﬁprporaiign \'sveji}gﬂglg,g?‘sg‘tﬂig_fycijts intangivle, | _ _ . _FILE NOW!! FEE IS $150.00 _ | 10.-Etection Campaign-Financirig- —<~< =§5:00-May B |-~
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change [ Addition §
NAME DOUGHERTY, ELSA | v e
sTReer Aoress | 225 SE 2ND STREET STREET ADDRESS §
CITY-ST-2F MIAMI FL 33131 CITY-ST-2IP g
- - o
TITLE (] Delete TITLE [Dchange [ Addition | S
NAME - NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST-21P : ' ' CITY-ST-21P
e (1 Delete I[ e D Charge (] Addiion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE < [0 pelete TITLE [ Change [ Additian
NAME NAME , . Ce— . R e
STREET ADDRESS e e = e e e s ‘([ sreeT AppRess™[™ -
CITY-ST-ZIP ) CITY-S7-2IP
TiLE " [ Delete TITLE Ol Change () Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY-ST-2P . ' '
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-7iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if-
changed, or on an attachment with an address, with all cther like empowered. . o
- . ' t " “: [ PP e e TR e we . 4 _- J
SIGNATURE: TSty o i é/[ﬁ [002 (309399 020¢ |-
" SIGNATURE AND TYPED CfR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR f  Date ~. ~ Daytime Phone # :




