2001 UNIFORM BUSINESS nEp‘ol“me"(uan)

DOCUMENT # PO0000093928

1. Enlity Name

LE'S NAILS, INC. . "

HOLLYWQOD FL 33020

Principal Place of Business

2442 SHERIDAN STREET 2442 SHERIDAN STREET

HOLLYWOOQD FL 33020

Mailing Address '

2. Principal Place of Business 3. Malling Address

51

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-02-2001 90059 017 ***150.00

74258

LT

l

L

Sulte, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
, &5 - |05 08| Not Applicable
Zi ratry i ) "
P Couniry Zip Clounlry 5. Certificate of Status Desired O $8.75 Aaditona!
: Fea Required
8. Name and Addreas of Current Reglstered Agent 7. Nome and Address of New Registered Agent
: e e - Name-L_ T Y . .
- A N AT o L e R B i - e ’ .7'-' —_—
.- ALBERTINE, MICHAEL O~ - .. . -_ [ S .__‘!‘. - .
A . 3 : gat’ s (PO Box N [
2900 W COMMERCIAL B'I.VD STE 301 Stréet A:c;res '-(| eosox umber Is Not Acceptable)
FT LAUDERDALE FL 33309
Ci Zip Code
8. The ebove named entity submils 1;his statement for the purpose of changing its gi§tered office or regx'stered agent, or both, in the State of Florida.
I
SIGNATURE ; Lo, Ty T i =23
Signatuis. typed or printed r-ni-umgswapu wnat titie il applicatie. {HOTE: F.agiatersd Aghnt sipndbure required when reinsiaing) DATE
8. Thia corparation is eligible to satisty Its intangible FILE NOW!I! FEE IS $150.00 ‘ i Financi -
Tax filing raquirement and elacts io do so. After MAY 1, 200" Feo will be $550.00 10. 5:.::' :nm%agl::;r?;uﬁ;n:ncmg fdsdﬂqo':::fe )

CR2E0G4 (10/00)

changed, or on an atachmeni wltln an adcress, with all cther like empowered,

SIGNATURE:

(See criteria on back) ' a Make Check Payablt 1o Department of State .
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [D : O Delets MTLE Ol change £ Additien
NAME LY, Y 7 ' WE
stheet apceess | 5601 HOOD ST | STREET AORESS
crY-5T-2° | HOLLYWOOD FL 33021 Cirv-ST-2IP
me 1D [ oeles THE Oichange  [J Adeiion
HAME VO, THUY L | NAME .
sreeT soneess | 5601 HOOD ST | STREET ADDRESS
cry-ST-2p HOLLYWOOD FL 33021 Cy-S1-29
THLE O Detets Ime Ocrange ] Addition
NAME Nag
STREST ADDRESE - - - e e ~| STRECT ARDRESS | —— —_— - - - - .
CITY-S§T-2P CIY-ST-0F ° .
TmEe . . ODetets . . Jme  emeeame ™= T Plphange 3 AGdilion
:WEZ' _T — . = ;a-lw...;-;aj-; B Paahay = T Y WE ‘ F
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ¢y -5T- 2P
e O Delete TIILE . O Change [ Acition
NAME ¢ NAME el
STREET ADDRESS STREET ADORESS
OTY - ST- 207 ‘ CY-§T-2P
e ' ‘ O Delete ime Dl Change [ Addiion
NAME WAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! Giry-s1-aF
13. 1 heraby certig_ that the information supplied with this filing does not qualify for the: éxemption stated in Section 1 19.0:&3)«). Florida Statutes. ! further certify that the information
indicated on this report or supplemantal rapent is true and accurate and that my = ignature shall have the same legal effect as if made under oath: that | am an afficer o director

of the corporalion or tha raceiver or trustee empowered o exacuta this report as | aquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

/P

y—35< |

WIMMW’WDH OF BGMING OFFICEROR £\

AECTOR

Daytme Phone ¥




