2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am

DOCUMENT # P02000032991

1. Entity Name

NAILS BY PAT, INC.

Secretary of State

05-08-2003 90150 009 ***150.00

Mailing Address
8034 WILES RD
CORAL SPRINGS FL 33067

Principal Place of Business
8034 WILES RD
CORAL SPRINGS FL 33087

2. Principal Place of Business 3. Mailing Address

AW ER

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
[ O l[.q ?55 Not Applicable
i Zi Count iti
Zp Country ® euntty 5. Certificate of Status Desired [ $8.75 Agditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name - - -

" RUTHERFORD, MULHALL & WARGO, PA.
2600 N MILITARY TRAIL FOURTH FL
BOCA RATON FL 33431

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Hignatura, typed or printed nama of registerad agem and title if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

9, FILE NOW!!! FEE IS $150.00
‘"’y."‘Aﬁer May 1, 2003 Fee will be $§550.00
Make Check Payahle to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

0./ QOFFICERS AND DIRECTORS 141, ADDITICRS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ’ T Delete TLE (Jthange [ Addition

NAME MYERS, PHATCHAREE NAME

sraeet aooRess | 7331 NW 48 COURT., STREET ADBRESS

omv-st-z¢ |LAUDERHILL FL 33318 CITY-ST-2IP

TME D ] Delete TriLE [ Change [ Additicn

HAME GANGADEEN, MARLON NAME

STREET AD0RESS [7331 NW 48 COURT. STREET ADDRESS

CITY-§1-2IP LAUDERHILL FL 33319 CITY-ST-2IP

TLE D 3 Delete TLE O change [ Addition

NAME ROSEN, MARIA NAME

STREET ADDRESS |4750 NW 22ND COURT #400 STREET ADDRESS

cry-st-ap L AUDERHILL FL 33313 CITY-§1-2IP

TME ) [ Delete TITLE [ Change [ Additicn
- mHAME—-——‘—-—»—G S R T Rt o e, Tt s o Rl = N AME mte S i T gt - e T—

STAEET ADCRESS STREET ADDRESS

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

TLE 1 Delete TME Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2p

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21p P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an aderered
e Yol
SIGNATURE: ﬂ@’&m & g R Ko,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-5403 Q& 757~J§s§’

Date ¥ Daytime Phone #

4

CR2E034 (16/02)

-



