FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ‘;é"'f‘_“?f_iii_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Yt 3 Sardra B. Martham
ANNUAL REPORT % Socroiary of Siate
1996 et DIVISION OF CORPORATIONS

DOCUMENT # P93000068297 (9)

J— 1T

NAILS BY VOGUE, INC.

Principal Place of Business W.A—wmg A:idres;'"
11400 WEST PALMEYTO PARK RD. 11400 WEST PALMETTO PARK RD.
BOCA RATON FL 33428 BOCA RATOM FL 33428
| 3. Dale Incorporated or Qualified 3a. Date of Last Report
. - i o 10/01/1903 04/18/1995
2. Principal Piace of Business 2a, Maling Address 4. FEI Rumber Appliad For
1] | | 650461469 Not Applicable
Suite, Apt. & olc - Sure, AL #, e 5. Certlica’e of Status Desired $B'75 Adq&1iona!
r;_;z_} 271 Fee Required
City & State City & State 6. Flection Campaign Finanacing 0 $5_00 May Be
m I 231 Trust Fund Contrbation ‘Added 1o Feos
2ip | Country | 7 ~ Gourrry 8. This corporation has liabikt/tor intangibie tax under s 199.032,
E:' 25] 29—! 301 Florda Statutes V| yos [ItNo
9. Name and Address of Current Registered Agent _ ___10. Name and Address of New Reglistered Agenl
81| manme
NATHLLO. R|CHARD 82| Sireet Addrass (.0, Box Number is Not Acceptablo)
11400 WEST PALMETTO PARK RD.
BOCA RATON FL 33428 83
84| City FL ]as 2ip Code

. the ahove-named CQT;'JDF&T\O(I-SLJUHMS s statenent for the purpose of changing its registered office
ar registered agen!, or both, in the State o Flord i by the corporalon’s boasd of drectors. | hereby accept the appointment as registered agent. 1 am

famivar with, and accept the abligatons of, Se

SIGNATURE __

e O L T Y L S L e e Ao e e iiciic IO CERTE T &
12. OFF ICETS AND DIFE 13. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE D T 77[7_] DE[E]E R 77{[‘[’ IR l:l Charlge D Addition g
NAME NATRILLO, RICHARD 12 HAM 3
swestsooess | 11400 WEST PALMETTO PARK RD. 13 S18EE ACDRESS ot
CITY-51- 2P BOCA RATON FL 33428 14 0HTY- 510 &
T D ) [] CELETE Zinme O] Crenge [ Addiion | ©
NAME LANDMAN, BARBARA 22 N
sraeeanoress | 11400 WEST PALMETTO PARK RD. 2 SIREE A DRESS
oITy -2 BOCA RATON FL 33428 ) 4TIy -5
TITLE [] DELETE 3 1TILE ] Cnange  [] Addition
haME S2NAME
STREET ACORESS 43 SIRLET AJDRESS
CATY-ST- 20 L ] )
TIILE [ DELETE {7] Change [ Addition
NAME PR
STREET ADRESS 4 1STREE ALDRESS
CHT-5T- 20 L 44CIY SI-AF
TiLE [] DELESE 5 1TILF [] Change  [] Addilion
HAME 52 NAM
STREET ADDRESS 5 15TKEET AR 55
CITY-ST- 2P ) . 54GY-SI 2%
TITLE (] DELETE & 1TTE [ Ghange [ Addilien
HAME £7 NAME
STREET AJDRESS 63 STHEFT ACDALSS
CiTy-s1-7IP L £411Y-51-2F

141 Go horeby carity thar the inarmation suppkad with this fitrg is voluntarlly frnisnied and does nol Guaiify for the exemption stated n Saction 118.07(3)lky, Florida Statutes. | further
certity that the information indicated on this annual repon o suppiemental annual report is tue and accurate and that my signalure shall have the same legal effect as if made under
path; that | am an officer or director of the corparanon of the: recaiser o tustes enpawersd o execute this report as required by Chagle: 607, Florida Statutes; and that my name

appears in B:ock 12 or Black 13 i changed, o7 onan attachment with an address
SIGNATURE: >/2/, m;égdéwfmﬁ §Z 0 Ta% ey tf1fac ( ‘f?.?j ¥77-2¢0¢.

- 4y £ 8 e e AT LT - | S—
ATURE AND TYPED OA NAME OF SIGNING OFFICER OR DIRECTOR [rate Dagme Phone £




