2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P02000040988 Secretary of State
¥, Entity Name 03-11-2003 90131 025 ***150.00
E-NAILS BEAUTY CENTER, CORP.
Principal Place of Business Mailing Address
21090 SAINT ANDREWS BLVD BAY 3 21030 SAINT ANDREWS BLVD BAY 3
SAINT ANDREWS PLAZA SAINT ANDREWS PLAZA
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc. B [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Of ~ D&% 2006 Not Applicable
Zip Country ... Zip Co. Country - - ! 5. Certificate of Status Desired O ?gigfqﬁged;ﬂonal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agant
e Name

ENDARA, JEANETIE Street Address (F.O. Box Nurnber is Not Acceptabia)

23253 LAGO MAR CIRCLE

BOCA RATON FL 33433

' City FL Zip Code

Ay

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

SIGNATURE =

Signature. typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agsnt signature required when reinstating) DATE
.\-‘ - —
FILE NOW!! FEE IS $150.00
- . i ian Fi .
At May 1,203 Foo wil o $55000 B Carpagnnarcny [ 85,00 u e
Make Check Payable to Florida Depariment of State e i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D O Delete TILE ™ © é . J—QID- Y, ‘P. D O change B_Addmnn
HAME ENDARA, JEANETTE . NAME 53 ) Moie C
streeT aporess | 23253 LAGO MAR CIRCLE STREETADDRESS | = ‘-)'fjo oA I“XQ
cnv-st-zr | BOCA RATON FL 33433 CIFY-5T-2P Lo % O 227
T Vv memﬂ s ' CJChange [ Addition
NAME CHAVIANO, ORTELLO HAME
streeT anoress | 10823 CYPRESS BEND DRIVE _STREETADDRESS | L e
Crry-31-2P BOCA—MTON FL—33498 T . T ‘R cny-st-np - | = e S
THLE O pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S51-2IP
TiTLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [3 Delete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that;ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anécl;accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre' h all other like empowered.

s «

SIGNATURE% YoV ”%@Dﬁﬂﬂffffﬁﬁﬂ 2 -'-7%3

UFFICEA OR DIRECTOR Date / Daytime Phona #

=
?
q
¢

p
<

CR2E034 (10/02)



