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~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {

FILED
Apr 08, 2003 8:00 am
ecretary of State

DOCUMENT #  P02000132054

1. Entity Name
LOVELY NAILS I, INC.

03-26-2003 90130 027 ***150.00

Principal Place of Business Mailing Address
5638 W. SAMPLE RD. 5538 W. SAMPLE RD,
MARGATE FL 33073

T

WARGATE FL 3073, ..
M \

2. Principal Piace of Bﬁsiness_. sacer, ;_._, - 3 Mailing A.d_dr_ess R —— = -
- - =
Suite, Apt. #, ete. Suite. Apt. #. elc. [0 CHECK HERE IF MAKING C aes
City & State City & State 4. FEI Number Applied For
SA~2086060 Not Appiicable
e Gountry Zp Country 5. Gertificato of Status Desired ~ []  $8+75 Additional
) Fee Required
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
- s e e D .. i
HO' HOA Street Address (P.0. Box Number is Not Acceptable)
5638 W. SAMPLE RD. .
MARGATE FL 33073 ¢ e
City FL l Zip Code
8. Tha above namsd entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sipnaire. typed o prinked name of registorad agant and tite # apolcable, {NOTE: Reg! Agent sig required: whon DATE
FILE NQW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
-After May 1, 2003 Fes will be $550.00 Trust Fund Cortribution. i dded 10 F
Make Check Payable to Florida Department of State
10. e CFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1 —
TMe D [ Detetn TME [lcnange [ Addition | &
NAME HO, HOA ) NAME L g
steect so0hess | 5638 W. SAMPLE RD. SIREET ADDRESS AR 3
urv-st-2 | MARGATE FL 33073 cny-gr-7P b S
TITLE O Detetn TLE ‘ [ Change ] Adition g y
NAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-2P ciry-S1-7P
TILE [ peleta TME Ochange T Addition
B TTLY S = — CNAME . e = - -
STREET ADDRESS STREET ADORESS
Qry-ST-1p - CY-£7.2
TmE 3 Deiete THE Clchange [ Addition
NAME
STREET ADDRESS SIREET ADDRESS
Cny-51-2p cirv-sr bid
e [ pelzta 1 O changs [ Aaditidn
RAME 3
STREET ADDRESS £T ADDRESS
CHTY-ST- 2P -ST-TP
TiNE [ Delete D change ) Addition
NAME
STREET ADORESS REET ADDRESS
CITY-SI-7P ST-TP
12. | hereby certig that the information supplied with this filing does aot quality for the dkemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered I execule Lhis report as ired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with gk other fike empowerad.
N DA P Hon) =
SIGNATURE: ___SICHAT URE REQUIREY 3/20/02 [aS\120- 2069 |
SIGHATURE ANDFTYPED OR PRINTED NAME OF CER OA dee L_ Crytirns Phone & ,




