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.- UNIFORM BUSINE
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T CORPORATIGN

[ DOCUMENT %~ PO0000105084

1. Entity Name

NAIL . + BY MARIA, INC.

S$S REPORT (UBR) -

‘é_lm.}?%‘

sz

Principal Place of Business Mailing Address

385 TEQUESTA DRIVE #6

385 TEQUESTA DRIVE #6

FILED
Mar 19, 2003 8:00 am
Secretary of State

02-21-2003 90134 021 ***150.00

SIGNATURE:

Ve
» ¥

TEQUESTA FL 33463 TEQUESTA FL 33463
2. Principal Place of Business 3. Mailing Address ”"""”‘”"" "m "m"m"m“mm,mm "‘I”'m mm” .
3 vesto. Dewve | 395 T N e -
-~ Suite, Apt.# ete. L ____ _ Suile, Apt.#-ete” - —m—— L - - b e ""?B Py
| ——— CHECK HERE IF MAKING CHANGES
Swte #8 TeQuesta 1
City & State City & State v 4, FEI Number Applied For
e LLQ,S"'Q E : §5-1057627 Not Applicable
Zi . Chuntry Zip Couniry . . $8.75 Addiianas
_ ‘J_ ) 53}.{&)9 qum BECLC_\'\ 3 3 qb q Pﬂ_\ E \\ 5. Certificate of Status Da.snred 0 Fae Required
6. Name and Address of Curtent Agent . . 7. Narme and Address of New Reglstored Agom
e N e e
BALASH,IN§ == = -
Street Address (P.0O. Box Number is Not Acceptabla)
8081 SE DUNCAN STREET
HOBE SOUND FL 33455-6924 .
LT . Gy FL | 2o -
8. The above named anlity‘submfts this staternent for ihe purpose of changing its reéiﬁt-ared oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept !
the obligations of registered agent. : . . Y ' '
SIGNATURE . . :
Signature, typed or printad fane of regislered agent and Lie if appiicabie. (NOTE: wmmmmmmmmw{ ; ..:‘-;\I‘ . DATE
/ .
Aﬁ:r“;f NE?J:,;';EE "ﬁi i‘f:sg o0 (7 8 EiGHon Cainpaligh FASGIG T T §5,00 May B
| Make Check Payabis to Flarkda Depertoment of State st Fund Gontribuion. Added to Foes
10. OF'FICEHS AND DIRECTORS 11. - ADDITIONSICH.;NGES TO OFFICERS AND DIRECTORS IN 11 '“ .
nTLE DP S WS 0 Deigte-. - —f'me - -~ T _ _ . Dl Change . | dition g
NAME BALASH, ¢ NAME - : S LT T L e =]
streer aooeess | 9081 SE DUNCAN STREET h STREET ADDRESS | .7 T v ool g
orv-st-ar [ HOBE SQUND FL 33455-6924 OITY-ST-2P T T LA g
me 1] B Dolete me -- | D& T - . Ol cnange  (BFAddition g
NAME GRINNELL, PAMELA NaME Bunke rapa . . ‘ . .
STREET 4DDREss | D081 SE DUNCAN STREET SRETARSS | 972 SE - wethgy oak  pluce ;
env-st-2¢ | HOBE SOUND FL 334556924 ) U B T isder. . Fl 33444 |
e T - [Delets e Ciomme  (J Addiion
| WA T T | GRINNELL, CAROL. === B . S e = ——— il e
sweet anoress | 8081 SE-DUNCAN-STREET STREET ADORFSS
arv-st-ze 1 HOBE SOUND FL 334556924 CITY-S7-7IP
TIMLE [ Delete e D cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e . - -
crv-st-zi e e B A =TT ST
N I Defete me ' [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.29
TRLE [ Detete fme [T Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
mr‘r-sr-zw CITY-ST-2P
} 12. | hereby certify thal Jhe information supplied with this ling does noi qualify for the exemption statec in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same lagal elfect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to sxecute thig report as required by Chapter 507, Flyrida Statujes, dnd that my name appears in Biock 10 or Block 11 #
changed, or on an atlachment with an address, with all other like empowered.

561 . 744 Tpo|
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Daytime Phone #
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