FILED

2003 FOR PROFIT CORPOFATION Apr 16,2003 8:00 a
UNIFORM BUSINESS REPOR’E‘“(UBR) ] ecretary of State

DOCUMENT # PO1000113381 03-31-2003 90143 003 ***150.00

1. Entity Name
U.S. NAILS COM, INC.

m

Principal Plaze of Business Mailfné Addrass
783 & 785 NORTHLAKE BLVD. 783 & 765 NOSTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NCRTH PALM S8EACH FL 33408
2. Principal Place of Business 3. Mailing Addrass ||||||I|‘ “| |I[||”|"I|”| |Im ||||| ""I nl“ “l" "m m‘ml‘ ‘Ill
Suite, APt #, elc. Suie, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State - City & State jEI Number Applied For
MUEQ SOH Not Applicable
- " {
Zip Couniry ap Country 5. Certiﬁcale of Status Desnred O ?g ;fqum: H
— — 8. N, and-Add oL Current Regiatered Agant=— == o_i==—c 7 Name and Addrass of Now Reglstered Agent——
e ——— - w_m e e e e e e —
CORPORATION SEME COMPANY . Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 .
it e City FL I Zip Coda

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

SIGNATURE
’ Sgrau, lyped o Orinted name of registensd agent and e if appleable. {NOTE: Repisterad Agent sipnakais requind when ranstating) DATE
FILE NOWR! FEE IS $150.00 9. Electipn Campaign Financing $5.00 May Ba
I/ Atter May 1, 2003-Fee will be $550.00 : Trust Fund Gontribution, O  Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Lt P . O pelete e O Change [ Adgrion | &

e | TRAN, MY N AvE g

smreer appress | 397 KELSEY PARK DRIVE STREET ADDRESS §

or-si-ze | PALM BEACH GARDENS FL 33410 - ciTY-§1-2I o
y [27)

Tme . [ oelee TRE [ Crange ] Addition &

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP - CITY-ST-2IP

HTLE - = - : - E-terg—— = 1M T - = = eremgy—— [T Aggort—~—"

HAME . . - Sp— - =8 _NAML

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2P Cary-ST-21P

TITLE [ peteta TMe Dchange [ Addition

NANE RAME .

STREET ADDAESS - STREET ADDRESS

CTY-S1-2P o CITY-ST-7IP

TTLE O Delete THE . [ Change (] AddTticn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

Cly-ST-2P : CirY-ST-7P

nTE [ etete e [JChenge [ Acdition

NAME : NAME

STREET ACDRESS STREEY ADDRESS

CITY-S7-2P CITy-§1-2P

12. | hereby cerliy that the information supplied with this 1|I|n§ does not guallfy for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information
indicated an this repon or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of Ihe corporation or the recaivar or ruste@ empowarad to execute this report as required by Chapter 607, Fiorida Staiules: and that my nama appears in Block 10 or Block 11 if
changed, or on an anachment with an agdress, with all olher like empowered.

SIGNATURE: l / SIGI! @%ﬁ'a@g‘lﬁ_ ./D%W_W-og ,4fmi1;£(m2 f4g.%

SISMATURE AND TY

)

W



