2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  P93000010552 04-22-2002 90130 012 ***150.00
1. Entity Name
N.Y. NAILS, INC.
Principal Place of Busingss Mailing Addrass
216 GLEMATIS ST, 216-01.91&1__!_3_ ST._- e o e ) . .. - -
WEST PALM BEACH FL 33401 WEST PALM GEACH FL 3301 = == ST T e T e e
) : AT AT
2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For

M 123% Mot Applicable
Zip Couniry Zip Country 5. Caertificate of Status Desired d ?g'gesqlﬁﬂm'
6._Name and Addross of Gurrent Registerad Agent 7. Name an:_i Address of New Rogfshqrad Agont R

———— e — .

GESTEN, RONALD J
216 CLEMATIS ST.
WEST PALM BEACH F 33401

Name

N

Street Address (P.0. Box Number is Not Acceplable)

City

=] =l

SIGNATURE ~L L
Signaiure, typed of P Harmdiramata applicable
’
~|=B:zThis coporation:is. eliglble-to satisfy;its Intanglbte., . -ILE, WLH,FE_EJS"§1 §0.00 .- _.. |, 10.-Election CampbaiEntlianainas: R .
Tax filing requirement and stagts to do 0. After May 1, Féo will bo $550.00 10, E:izrg:nd COD'::?:';E]::M’ - $6:00:m3y 83 ~=

(See criteria on back)

Make Check Payable 1o Department of State

{

Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11 _
TTLE P I petete e DO cChangs [ Adciion | 5
NAME GESTEN, RONALD J HAME 3
STREeT AoDsess | SOR-EACFWOOE-TERR 495 ﬂ whﬁ 0 STREET ADORESS 3
LCTY-5T-2P w, [, civ-§1-2p g
‘e - O Delute e O Change P Addiion | 55
f NAMEE ?b"*” NAME
" SREET ADORESS STREET ANDRESS
CiTY-S7-2p CITY-S1-2p
TE 7 Detete TTLE O change [ Addition
e —.WE - - S s B M = |== _._-,.;-.;;;.;_; L =, i o -
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-ZiP
ITLE O3 pelete {113 O Crange [ Addition
NAME MNAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE ] petete TINE ClChangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Jemestape {0 o omy-§1-2ip
TIME [T elata TinE O Change  [Jadditon |~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Sr-ZIP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receivar or trustee em,
changed, or on an attachment with an address

quality for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the informatipn
accurate and that my signature shall have the tame legal effect as it made under oath; that { am an officer or divactor
ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12if

L2l other like empowered.
e SR FARD[E =
Acmeounen Aol

SIGNATURE AND

LSIGNATURE: 8GN

R PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR /

Sty /72 SG-K 94/

Dayirme Prore s /




