FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

|
PROFIT S R FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT = rarag: Secretary of State

DIVISION OF CORPORATIONS

“__1_997 i “

| DOCUMENT # P93000068297 ()

1. Corporation Name:

NAILS BY VOGUE, INC.

Principal Place of Business

11400 WEST PALMETTO PARK RD.
BOCA RATON FL 33428

Mailing Address

11400 WEST PALMETTO PARK RD.
BOCA RATOM FL 33428-2656

FILED
Mar 28 1997 8:00am
Secretary of State

0

8. Date Incorporated or Qualified | 3a. Date of Last Report

L 10/01/1893 04/15/1996
2. Principal Pace of Business ‘__2_3. Mailing Address 4. FE{ Number Applied For
Eﬂ : 26-’ 65'0461469 Not Applicable
 Suite, Apl ¥ ete Sutle, Apt. #, etc. - ‘ $8.75 Additona
21;' pos 6. Certificata of Status Dipsired 0O Fee Required
| City & s | City & State 8. Elaction Campalign Financing $5.00 May Be
23} 26 Trust Fund Contribution [} Added 1o Fees
I | Country Zp Country 8, This corporation has liability loﬁvévngib!e tax under 5. 189.032,
24] 2ﬂ ;9_] ;a Florida Statutes Yes D No

agenl tam familas with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

" p. Nameand Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
NATRILLO, RICHARD 81f Name
11400 WEST PALMETTO PARK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
B4 City FL 85| Zip Code
11, Porsuant to the prowsions of Sections 607.0608 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registercd agent of bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE _ ..
Slgnatore, typed of prnted namo of rejisturgd 8gent and tite 1! applicable (NOTE: Ragistared Agan signature requirec when rensteting} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE D [CToetete  faamme [T orangs [ Addtion | &5
MAMT NATRILLO, RICHARD 1.2 NAME §
sivees aooress | 11400 WEST PALMETTO PARK RD. 13 STREET ADDRESS o
Cy- stz BOCA RATON FL 33428 14 CITY- §1-2P g
THLE D ] DELETE 21 THLE DM change ] Addition | O
et LANDMAN, BARBARA 22 NAME
swper apnsess | 11400 WEST PALMETTO PARK RD. 2.3 STREET ADDRESS
CIRY - 512 BOCA RATON FL 33428 2 4GITY-S1-2¢
HILtE [ DELErE 317mE [ 3 Change ] Addition
NAME 3.2 NAME
STHEE) ADLRESS 33 STREET ADDRESS

| CoeStemk g 3.4 CITY-5T-2IP
TIHE [ oFiETE 41TMLE [T thange [ Agdition
RAME 4.2 NAME
STHELE AODRESS 4.3 STREET ADDRESS
onv-si-aie | &4 CITY- §T-2P
TITLF [T DELETE 51TITLE [dchange LT Addition
NaME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
chny- §1- 2 540TY-ST-2iP
TILE [J peLETE 61 THLE [J thange ] Addition
HAME 62 RAME
STREF| ALORE 56 63 STREET ADDRESS
CiTY-S1-2iP 6.4 CITY-5T-21P

14. | do hareby certly thal the information supplied with this filing does nol qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the
inforrmal-on indicated on this annual repon of supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
Larm an alhcer or diractor of the corporation Or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name

'AND TYPED DA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changod. ot on an attachment with an address.
SIGNATURE: AWM} BAzgaLs (AN

3/555@ ($61) 417 -240¢

Daylimp Phora



