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2002 UNIFO

RM BUSINESS R

EPORT (UBR)

PO

FILED
Jun 02, 2002 8:00 am
Secretary of State

l\

DOCUMENT #  P01000025740
1. Entity Name ‘ 05-13-2002 90037 037 150.00
THE PERFECT 10 NAIL STUDIO, INC. =
. ) oo T x
Principal Place of Business Mailing Address.
234 5. WICKHAM RD. 234 §. WICKHAM RD.
W. MELBOURNE FL 32504 | W. MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ,
1 L AlA 1934 H-Bnu.%ﬁ_lA___
Suite, Apt. #, ¢, vy Suite, Apt. #, atie DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number ' Applied Far
Trdiarn HarboirPrach, Fl. [ Trdion HarkrocBeach , Fl. | s9- 370 95 Nol Applicable
Zi Courl ) 2 " Count ;
" $ o i 5. Cartificate of Status Desired O $8.75 Aadivonal
32937 32937 Feo Reguired .
- . = 6. Nams and Address of Current.Registerod Agent., _._____ . . N .7. Name and Address of New Regislerad Agent
) L S = i} .| Name ” - B .
nt| e BOYDLMOBL B oo i o v Street‘Adarass (P.0-Box Number is Not ACCeplable) e T | e
6767 N. WICKHAM RD., SUNE 308 - .
MELBOURNE FL 32040 )
. ' City FL Zip Code
8. The above named entity submits thi§ statemeént for the purpose of changing its registered office or registered agant, or,bo'tn.' in y-je Siaté of Florida. " LT
SIGNATURE = - c-ee . S —
_ A Signature, typed or prinied rame of registered agent and nils f applcable. {NOTE: Registared Agent sgnatura required when reindizling). e T DATE T
i 8. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Clestion . » Ei | '
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 : Erf'; Fund € ;ftlr?gul;;.: neing fi‘:ﬂ?:;iisa“
N (See criteria on back) O Make Check Payable to Department of State
w11 OFFICERS AND DIRECTORS 5 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Deters TIIE OChage [ addiion | S
NAME PATY, ANNAMARIA NAME e
STREET ADoRESS | 2877 CORBUSIER DR. STAEET ADDRESS §
orvs-zr | MELBOURNE FL 32935 CnY-St-ap ) lé-l
el L T o Y E ' ! O cCrange [ Additien | &3
NAME NAME . . R :
.| STREET ADDRESS L. N e STREET ADDRESS ' 7
Y. ST-2P - - T ory-sr-mp - - -
TALE [ Detete TME ‘Ochange [ Addition
NAME NAME
2= ). STREET ADDRESS = = = == - B . STREET ADDRESS - | —= s = i e gz o
Cry-S7-2P ' CITY-S1-2P
TnE 07 Delete e O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy §T-21p f crv-stze e - e PRI S PR
TME T Delete f e {J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IF
e {J Delate TINLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-21P
13. | heraby certify that the information supplied with this fils‘ng does not qualily for the exemption stated in Section 119.07513}6). Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustae empowered lo execute this reporLas required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 i
changed, or on an atlachment wifi A 9E3-With all other like ampowepe
_SIGNATURE:. X oy ——
J L RSl el e — r— oy Lg Daytime Phone #




