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FILED

P -- - ‘ Ce Y e 3/
- - )
~ P Apr 21, 2002 8:00 am
-2002-UNIFORM BUSINESS REPORT (UBR) ecreta of State
# e I y
DOCUMENT # P01000047444 03-25-2002 90010 007 ***150.00
1. Entity Name
MOUREEN NAIL AND SPA, INC.
Princlpai Place of Business Mailing Addrass B i
2N 9 UTCPIA DR, 2719 UTOPIA DR,
MIRAMAR FL 33023 MIRAMAR FL 33029 . _
e re—— s — —
e it .
2. Principal Place of Business 3. Malling Address R ST St had R )
- T e
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I Cayssae__________ e e G A SRS e ld s R Number o === =] Appiied For ===~
= LA -[/0/4 36 ol Applicabla
Zin Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requlred
6. Name and Address ot Current Reglsiered Agent ~ 7. Name and Address of New. Registered Agent
Namg .
BEALE' DEJ'RETA Street Address (P.O. Box Number is Not Acceptable)
2719 UTOPIA DR. ‘
MIRAMAR FL 33023
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in he State of Florida.
SIGNATURE
, typed o pfitiad nasme of rogisisred 8960 and tie ¥ applicabis. {MOTE: Registtrsd Agent 2gnatuie reQuired whah renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 P .
Tax fing requirement and elects to do 5o, Atter May 1, 2002 Fee will be $550.00 1o E*’;;':';,ﬁfg‘g:l‘,?g nancing ﬁg‘f:ﬁﬁ; .

) - . . e _ . PR, . W] e N o L Ao b Al 2 xo=):

Z]E(See criteriz.onbeck)che-arrtma sm e i Males Chack:-PaYabhirio- Deparitien et i -
11", OFFICERS AND DIRECTORS l i‘.’. = =—=ADDITIONS/CHANGES_T0. ORFICERS AND DIRECTORS IN 11 -
me PSTD O petets e [T change—~[-Addition | 5
NAME BEALE, DELRETA NAME 8
smeer anoress | 2719 UTOPIA DR, STREET ADDRESS §

slatmSen, o | MIRAMARFL 33023 . . or-S1-2F g
me VD T T T | e e e oo e O, [T Atditon |
NAME BEALE, CYRIL - NAME :
stRerT aporess | 2719 UTOPIA‘'DR. STREET ADDRESS
omv-st2¢ [ MIRAMAR FL 33023 emY-si-2p
e 3 Deets I e Clcrange L1 Addition

oo boNaME tit e e — — ) - s W ONAMF . . L _ - ' .
STHEET ADDRESS STREET ADORESS
CITY-57-2P TY- $1-2P
TME (7 Dateta TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

S{=OoY-ST Uk =g Ry s =T T .-,(‘J_T\’:-ST;H&——‘__—-—L. P e TIPS N I
TRE (3 Delete TmE [l change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy-$T- 27 CITY-ST-2P
TmE (] petete TIME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - ST-2IP

indicated on this repcrt or suppleémental report is true an
of the corporation or the recelver Of trustea

SIGNATURE: X A .2

13, i hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07}3)(‘:). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that { am an efficer or director
red o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 i1

Em
changed, of on an attachment with An addrﬁ% all otheer ke empowered.
i ." - ot o -\. Tets oy
e? L et e L s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

31| goos




