2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001527

1. Entity Name

NAIL SPA, INC.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90224 027 ***150.00

Principal Place of Business Maiiing Address

1785 N CONGRESS AVENUE 1785 N CONGRESS AVENUE

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address HII"II“'I ||N| 'II" "m ||“| IIM II“I Ilm ”"l lml “I” ‘lll ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _City & State 4'. FEI Number Applied For

65‘0371512 Not Applicable

Zip Country zp ’ Couniry 8. Cerlificate of Status Desired a ?i‘g‘?qtﬁ?s;ﬁmal

WYL A

Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

—— e e e =

A e ~ § WY 7V F&

SHINDER LANCE W : Stree Adress '_'

2935 SW 3RD AVE

MAMIFL 33128 f‘78’5 N- MUWQ J

‘B@‘//d Tou

FL 2500

SIGNATURE

f0r the purpose of changing its registersd office or reg istered agent, or beth, in 7 the Stata of Florida. | am familiar with, and accept

Signatura. typad o&wpké namég of regislared\agﬂm and title if applicable. v (NOTE: Registered Agent signature required when reinstating)

‘7‘5/1‘;‘/ e

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Change [ Addition
NAME FRIEDMAN, ALAN NAME
STREET ADDRESS | 6320 SHINNECOCK LN. STREET ADDRESS
cry-st-op - | LAKE WORTH FL CITY-57-2P
TITLE D 7 Detete MLE [ Changs [T Additicn
NAME FRIEDMAN, ROBERTA NAME
STREET ADDRESS | 6320 SHINECOCK LN STREET ADDRESS
arv-st-2¢ | LAKE WORTH FL CITY-$T-2P
TITLE [T Delete TITLE [JChangs  [] Addition
NAME ) ‘ NAME .
_ STREET ADIDRESS - — A e S e T S TREET RBORESS [T == N =
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE (J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the
indicated on this repgft of'd
of the corperation or geiver ar trustfe
changed, or on an & / :

pplemental r

5, with il cher like empowered,

CBECAMET, p)e D) Seery Tisns dILdLE;

ation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rt is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poweregp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:
SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 (10/02)




