2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90099 045 ***150.00

DOCUMENT # P02000043075

1. Entity Name

PHANTASTIC NAIL, INC.

Principal Place of Business Mailing Address

308 N. CONGRESS AVE.. #104 398 N. CONGRESS AVE.. #104

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

2. Pringipal Place of Business 3. Mailing Address H"”“] H! |||’| ”I" "mm" m" ||”| ||l|||l““|“l ‘"Il lm ||I'
Suile, Apt. #, etc. Suite, Apt. #, etc. : Z/CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number i~ 7pplied For

Y EOYIE 7Y (e Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
~Namea - .
- - " STEVE " yav AR
PHAN’ STEVE Strest Address (P.O. Box Number is Not Acceptable)
7116 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462 @379 C. dayian  JE.

™ Jouce wort- [ FL 5575

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent, /
SIGNATURE gg l S4€"C \-)0"" {) 14 n /=703

Signatura, typed or prinled name Mwmnd title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
» FILE NOW!! FEE IS $150.00 ‘ o
o 9, Election Campaign Financin
After May 1, 2003 Fee w“ | be $550.00 TrustIFund Coﬁwtr?bution, ° O fdsd.gj?ohgzi: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tt Qwaér (Présidens ) O Detete e Ol Change [ Addition
NAME Steve (o pPhar NAME
sweeraoiess | 379 €. Qargppn P4 STREET ADDRESS
avstze |Lafee Wor - FL 3367 CITY-ST-ZP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ pelete TNLE Jchange [ Addition
NamE - | e e T e = - — - NAME - o : : -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE I change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-ST-ZIP

12. | hereby certify that the information suppliad with this filing d not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true angedGcyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregtto exgfute 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 ddress, with Al othepfike empowered.
[ S G/ 364 V3

SIGNATURE: :
SIGNRILIRE-ANITTYRPED OR PRINFED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




