SN E FILED

2002 UNIFORM Bu;i“ms\ss REPORT (UBR) Apr 03, 2002 8:00 am

lDQ,f;UMENT # P01000029044 ecretary of State

=t, :Entity Namg .
HAPPY NAILS INC. 02-21-2002 90031 017 ***150.00
Principal Place of Business Mailing Addrass
1039 A1A BCH BLVD- 1033 A1A BCH BLVD
ST AUGUSTINE BCH FL 32060 ST AUGUSTINE BCH FL 32080
I N IR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
5°| - 5’/& l Q)—' ‘ Not Appticable
e Country Zp Couniry 5. Cerlificate of Status Desired ~ [J 3079 Additional

Fee Required

8. Name and Address of Current Reglatered Agent I . --_7.-Nama and Address ot New Registered Ag -
Name
— " :‘g‘gﬁi:gﬁ“af%ﬂc T T ____ T I Streot Addiess (P.O. Box Numbor is Nal Acceptable}l
ST AUGUSTINE BCH FL 32080
City FL ] Zip Code

8. The above named erm‘ly' submils this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida.

SNGNATURE
Signanre, lyped or printsc name of regisiered agen end lile il appicable {NOTE: Rags Agort sigr racurad whoe rea o DATE
9. This cotporation is eligible 10 satisfy its Inlangible FILE NOW!Il FEE IS $150.00 10. Electi \an Fimanci
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 1 Erzgt',‘::rf;agf;',;uﬁ'::“'"g ffdgqo“ggf“
(See criteria on back) O Make Check Payable to Department of State ’

11, 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme /N GUVEN, HOA N C, O oelete TE [JChange [ Aduilion

NAME Y RAME

reenicaneh Hicdleway DR N

STREET ADDFISf 'L‘ q 51 G € \0 Y STREET ADDRESS

arv-st2 | Jocksonwille, L 329.5% oY-sT-2P

me i O petete TILE [ change [ Addition

NAME \ .T-w'e' S‘O‘. n-{— NAME

~= Prescie

STREET ADDRESS . STREET ADDAESS

CITY-5T-7IP CIY-ST-2P

TmE [1 Deleie TILE Jcrange (T Addition

HAME ) — [ e

. A ~tare= e | i ——— — - eem o = et e e |

| seeranoaess | . e M smeErapopess | DT - = " -

CITY-51-7P cITy-51-p

TIE [ Detete THLE CIchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy- 57-21P CITY-ST-2IPF

TME [} Delete THLE [ Change  [J Additin

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WILE O Detete TLE [ change (] Addition

NAME ) - NAME .

STREET ADDRESS ’ ’ STREET ADDRESS

CIrY-SI-2P : : L GiTY-ST-2IP '

13. | hereby certily that the information supplied with this filing does not qualiy for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that \ne information
indicated on this report or supplemental report is true end accurate and tha! my signature shall have the same tagal efleci as if made under oath; that | am an officer or director
of the corporalion o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Drirytavs Phone #

IR \Jzolos  PD4- 471 e

CR2E034 (9/01)



