FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P01000033266 ecretary of State
1. Entity Name 04-07-2003 90163 047 ***150.00
THE NAIL STUDIO OF WELLINGTON, INC.,
Principal Place of Business Mailing Address
12789 W FOREST HILL BLVD 2981 WERWOOD CT.
SUITE 2D WELLINGTON FL 33414
— VAR KA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1091070 Not Applicable
L e Zip e | e PNEY.A s LIS SNNILE SN RD! EI 07017111 4 = ===~ $8. 75 Additional
=5 CETificate 6f Siaks Dasred 1 Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wﬂlTE’ ELIZABETH M Street Address (P.O. Box Number is Not Acceptable)
2981 WERWOOD CT.
WRLLINGTON FL 33414
City FL Zip Cede

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

'SIGNATURE
R o .Signature, typed or primted name of registered agsnt and title ! applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . N .
9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [J change [ Addition
NAME WHITE, EUZABETH M MAME
sTReeT acoress | 2981 WERWOOD CT. STREET ADDRESS
orv-st-2¢ |WELLINGTON FL 33414 CITY-ST-2IP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTYzST=2P_ | . - I LCITY-8T=21P— - | . .~
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13 [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
12. | hereby cerlily that the ipfe j pplieg 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 repg pRlefngntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn p the rECq ! tru ee empo 7 ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron g gy ddre: dth alloteer like eampowered.

SIGNATURE: S UURED -4/J-03 SZ/- L 0272v

¢ 4

1
'.- NATURE ANDT\’PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Fhone #

v W

CR2E034 (10/02)



