FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i ]

CORPORATION 7- k FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 NG _‘_. DIVISISEIc:F-la(r:yOz:;:iTIONS Secretary Of State
DOCUMENT # P93000026054 (5)

1. Corporation Narma

S.AM.'S NAILS, INC.

A A

Principal Place of Businass Mailing Address
10241 PINE BLVD 11421 N W 36 PC
; 4 ¢ SUNRISE FL 33323
i PEMBROKE PINE FL 33026 us DO NOT WRITE IN THIS SPACE
s 3. Dale Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21] 28]/ 78/2 TAnslrin. Scvg | 650400299 . Not Applicable
Suite, Apt. #, elc. uite, Apl. #, atc. i $B.75 Addiional
5. Certificate of Status Desired L] :
m iV ovapathon FL Fo s
% City & State City & State ) _ 6. Eloction Campalgn Financing $5.00 May Bs
23 ?sl 23 ‘-fq (] { / )— Trust Fund Contribution O Added to Foos
Zip Country & Coufiry 8. This corporation owes of has paid the current year Intangible
;;I 25 ;a m Parsanal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KESSLER, STACI M 31] Name
: 11421 NW 38 PL 82] Stresl Address (P.O. Box Numbel is Not Acceptabla)
5 SUNRISE FL 33323

83

Zip Code

B4| City FL B85

11, Pursuent to the provisions of Soctions 607 0502 and 607.1508, Flerida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligalions ol, Seclion 607,0505, Florida Statutes.

SIGNATURE ”:__/f e

Stgrature” Iyped of printef narme of registered agent and tille it epplicable . [NOTE Registered Agant signature required when reinsiatng) DATE
12. OFFICERS AND DIRECTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THE BT A OFLETE 11TME Tl Change L Addition | &
NAME EILEEN HORAWITZ 1.2 NEME §
smeer aporess | 1788 CLOVERLEAF 1.3 STREET ADDRESS <
CITY-51-2P BOCA RATON FL 140ITY-5T-ZP . o
me v T DELEre 21TILE vV, 57 Efthange T[] Addilion |©
NAME KESSLER, MARC 2.2 HAME MHesselr monc
sweeTaporess | 11421 NW 36 PL 23streer aonress | £ 2 FAR TANG-en e Bty
CITY-ST-2F SUNRISE FL vevsrze | 22420 Losdfmnde AL
e T DELETE 31TNLE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TILE ] pecere L1TITLE “[Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-SE-20 A4CITY-5T- 2P
TILE [J peLete S1TITLE ] Change = T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GHTY-ST-2P 54 0TY-§T- 2P
TiLE 7 DECETE 6.1 TILE [J Change  T_J Addition
NAME 6.2 NAME
STREET ADOAESS 6.3 STREET ABDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, { hereby cerlil‘g_lhal 1he information supphed with this filing does nol gualify for the exemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial anaual report is true and accurate and thal my signature shall have the same legal effect as if magde under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address
E '/

LR AT IS . L ey iﬁ [P

Ao p 7 IR, GO




