2003 FOR PROFIT CORPORATION FILED ;
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
4 S ry of S
DOCUMENT # P01000021264 ST ecretary of State |
1. Entity Name / 05-05-2003 91179 007 ***158.75 N
ASAIN NAILS, INC. %3
Principal Place of Business Mailing Address
11000 PROSPERITY FARMS ROAD 11000 PROSPERITY FARMS ROAD
SUITE 300 SUITE 300
R R Hll“ll”""'ll“ll' Ilm IIm "‘N “Hl “"‘ "lll “lll Iml mllm
2. Principal Piace of Business 3. Mailing Address
258 prwe )59t s IS s (TR ST
Suite, Apt: #, etc. Sute, Apt=#, elc. ] CHECK HERE IF MAKING CHANGES
City & Sta City & State ) . 4. FEI Number Applied For
{FFrer [ FZ_ mc v /S F:é, i 695-1103222 Not Applicable
Zi ' Country Zi Country - . - . $8.75 Additional
j.g g £2 ﬂ &AL/E }J/ d 9 A/[“ dfﬂf 5. Certificate of Status Desired Fes Roquired
6. Name and Address of Current Registered Ageiit i 7. Name and Address of New Registered Agent
e e s em T o= e — e - = Narne —mr— . e - _ . .
PUMPHREY‘ GERALD R ESQ. Street Address (P.O. Box Number is Not Acceptable)
11000 PROSPERITY FARMS ROAD
SUITE 300
PALM BEACH GARDENS FL 33410 City FL | ZipCode
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOw1l! FEE IS $150.00 . ) . .
. El F
Aer My 1,2000 Fe wil be $550.00 o fecknCampag s $5.00 o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TITLE [ shange  [J Addition S_
AN ROSE, JAMES M Nave e
STREET ADDAESS [ 19833 NW SECOND AVENUE STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33169 CITY-5T-2IP 4
TIMLE [ pelete THLE [ change [ Addition g
NAME R NAME
STREET ADDRESS "STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIME O Detete TITLE [ Change [ Addftion
_,WiME,?';v.. 2l S T G, Y Ster e B g T e TR ST o s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O belgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-81-2iP CITY-3T-2IP
12. | 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 information
indicated on this réport 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
" SICmAAIRE REQURIES / /5 3,
SIGNATURE: ___ SICHAZIRE REQIMRIED f Juns  faes Visky BSZi7oesss
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daté’ 4 Daytime Phone # T




