FILED

2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000068049 :

1. Entity Name

THE HIDEAWAY NAIL SALON, INC.

2

Secretary of State

08-13-2003 20072 007 ***550.00

Principal Place of Business ' 'Mailing Address
9124 GRIFFIN ROAD . .5858 SW 97TH TERRACE

COOPER CITY FL 33328 - COOPER CITY FL 33328

QS ETR LA T2 5o Sidaey

Suite, Apt. #, etc. : ; Suite A§t. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number b h Applied For

QQO X C_\.\"‘_'\ \ t(—’ QQ@( C_\\“ \‘\ Q o O\—oM ’ZKQ Lo\ Not Applicable

j _ Country Zi A Countr: . i $8_75 Additianal
22220 5530y | A |5 couieeaiseusnesies O FBTS

6. Name and Address of Current Registered Agent 7. Name and Address of New-Hegi-stered Agent
Ngfme
' zﬂ L P W T
WHARTON, KATHY Street Age%s (P.O\.Box Number is Not Acceptable)
5858 SW 97TH TERRACE X < U.BO\"\-{—&N
COGPER CITY FL 33328
: ip Cod
. . &yerD&*cc;\\~ . FL | = ‘3_,933 2_(?

8, The above named entity submits this statement for the purpose of changing its registered office or r\ebistered agent, or Soth, in the State of Plorida. | am familiar with, and accept

- R e~

(NQTE: Registered Agent signature required when reinstating) DATE
FILE NOw1l! FEE\B@SSO"“’ 9. Election Campaign Financing ;}‘5‘ $5.00
After September 10, 2003 Fee will be $750.00 ' Trust Fund Can)'ltr?bution O Add.ed tohfziiss °
Make Check Payable to Florida Department of State '
10. ! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE | PTD [ Delete TITLE T cChange [ Addition
NAME WHARTON, KATHY NAME
STREET ADDRESS | 5858 SW 97TH TERRACE STREET ADDRESS
CITY-ST-2PP COOPER CITY FL 33328 CITY-ST-2P
THLE vsD 1 Delete TITLE [ Change [ Addition
NAME O'BRIEN, AMANDA NAME
STREET ADDRESS | 70000 NOVA DRIVE, APT 104E STREET ADDRESS
omv-stif_ | DAVIEFLSS3YZ- . . . ... Qoevstwe 4 _ .
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Cetete TITLE [J Change  [J-Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-ZIP ) *
TME [T Dglata TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs 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 attachmentwith-an address, with al! other like empowered.

SIGNATU CuDiE REQLNRE T o M o\ X 1o -2 Oegh R4 043

PED 0 PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Navtime Phong #

- e

CR2E034 (4/03)



