FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 \ Y/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000010552 (6)

1. Corporaton Name

N.Y. NAILS, INC.

T

Principa! Place of Busingss Mailing Address
8146 GLADES RD 8146 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 334344064
s us
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principa’ Place of Business 24, Mailing Address 4. FEI Mumber Applied For
21] ) 26] 65-0412306 Not Applicable
Sute, Apl #, elc Suite, Apt. #, etc.
— e, Ap ele wie. Ap e B. Certificate of Status Desired O 58.75 Additional
221 ;.!_[ Fee Requlred
Cily & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
?3—\ S E Trust Fund Contribution O Added to Fees
Zip _ Cgontry | Zp Country g. This corporation has liability for intangible tax under s. 199.032,
El 25] M_ m&" 29] ;(_)] Ftorida Statutes ves Do
o p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GESTEN, RONALD J 81| Name |
8146 GLADES RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

83

Zip Code

B4 City FL 85

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant | an1 famit.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

Sigritare tyiodl o0 promd name of regerered agert And hio | Bpplicabe INOTE Rogistered Agent signature required when reinslatng) DATE
12. OFFCERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T oFLETE TATITLE FdChange L] Addition
NAME GESTEN, RONALD J 1.2 NAME
smertaoiss | 332 EASTWOOD TERR 1.3 STREET ADDRESS ‘
Clty-S1-21 BOCA RATON FL 1.4 CITY -ST- 2P
L [} DELETE 21WTLE [T change [ Addition
NAME 22 NAME
STREE | ADORESS 23 STREET ADDRESS
Y- §1- 21 2.4 GITY-5T-21P
B T DELETE $1TINLE [T change ] Addition
NAME 37 NAME
STREFT AIDRESS 33 STREET ADDRESS
CITy-§1- 71 34, CITY-8T-2IP :
TILE [J pueTe 41 TITLE [J charge  [] Additicn
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDAESS
CiTY-51- 1 44 GY-§1-2P
TILE 1 BELETE 51T [Tchange L] Addition
KAME 5.2 NAME
STREET ANDRESS 53 STREET ADDRESS
OVl 5.4 CITY-§T- 2P
TILE T T oeeE 61 TITLE [Tchange L Additon
HAME £.2 NAME
STRFET ABDRESS 6.3 STREET ADORESS
Ty -51-2Ip § sacmr-stae

14, 1da nerehy cerlily that the information supphed with this ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repord is true and aceurate and that my signature shall have the same legal effect es if made under oath; that
I am ani officer or director of the corporalion or the receiver or trustes empowered o executs this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 f chgaped, or on an allachment with an address.

SIGNATURE: Romed ). Gubsren ‘{//o/y 2 S HR689P

SIGNATURE AND YYFED OR PRINTED NAME OF SIOHING OFFICER OR (NRECTOR ¥ Date Daytime Fliona ¥

PROF : :
conrormnon LB, "o S Apr 15 1997 8:00am

CR2E034 (9/96)




