2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P000001

1. Entity Name

JULIA'S NAILS, INC.

158

Principal Place of Business

3015 NW 79TH §T FARMERS MARKET B-108 C-64

MIAMI FL 33141

Mailing Addrass

3015 NW 79TH 5T FARMERS MARKET B-108 C-64

MIAMI FL 33141

2. Principal Place of Business

3. Maiting Address

Suite Apt.#, etc,

Suite. Apt. #. alc.

FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91164 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale Cily & Stale 4. FE! Numbar Applied For
65-1133983 Not Applicatie
Zip Country Zip Gountry . ) $8.75 Additional
5. Certnncaia?f Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registerod Agent
s s B = W T BT = S S O R o [ (1108 o )
1 R il e e R e S Y

TAX HOUSE CORPORATION

3929 N Federal Hwy
POMPANQ BEACH, FL 33084

Street Address (P 0. Box Number is Not Acgeptabla)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida,

SBIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

.-.,.___9‘ This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do sa.
(See criteria on back)

= 5

7 -

OW! FEE IS $150.00
AdiE ’

{NOTE:Registere Agent signature raquired when reinstating) DATE
5| 10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

2002 Fee will be $550.00
ﬁgp!‘q,_g_g Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE P [ cetste TiTLE ' Cchange [ Acditian
NAME POLETO, JULIETA NAME

STREET ADDRESS | 3015 NW 79TH ST. FARMERS MARKET B-108 C-84 STREET ADDRESS

CITY-57-ZIP MIAM' FL 33141 CITY- 8T- ZiP

TTLE [ oelete e Jonangs [ adaition
KAME NAME

STREET ACORESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-ZIP

TITLE D Delate TITLE D Changs D Addition.
NAME - B -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST- 2P

TITLE D Deleta TME D Change D Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S8T-Z2IP CITY- 8T. ZiP

nne [ petate ame [Jcrangs [ addition
HAME NAME

BTREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21F

ToE [ Detete TInE Jchange [ addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18,07(3)(1), Florida Statutes. | furthsr certify that the information
¥

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effec

as If made under oath; that 1 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 Block 12 N
changed cr on an attachment with an address, with all other fike empowered.

SIGNATURE:_ “luloT Fo-h

Q¢ -AR0 O

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

DOate Daytime Phona #



