-

2003 i=on PROFIT CORPORATA.IONK— FILED
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

1;

1. Entity Narme 01-17-2003 90140 036 ***150.00
NAILS BY VOGLUE, INC.
L335c /32 <
Principal Place of Business Mailing Address
14400“WEST PALMETTO PARK RD. HHO0' WEST PALMETTO PARK RD.
BOCA RATON FL 33428 BOCA RATON FL 33428 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0461469 MNot Applicable
e Country 7 Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
_ e o e _ |
f% BARBAHA - Street Address (P.O. Box Number is Not Accepiable)
ST PALMETTO PARK RD.
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . N . ;
. Election . Fi
Atr ey 1, 2000 Foswil b $55000 e ST o S50 ey
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 ,;/
TMMLE D ‘ [ Detete TITLE e [@Change [ Addition” ic‘,‘_
NAME NATRILLO, SANDRA NAME 3
staeeT ooess | 11400 WEST PALMETTO PARK RD. swerrioviss | [1395°C Lo PALNETTS [adlE 20, |3
cmv-st-ze | BOCA RATON FL 33428 CITY-ST-2IP RacA RATC. /J fé}} 33 Y—,‘z? g
TITLE D _ [Joelete TTE [J Change [ Addition 5..
NAME LANDMAN, BARBARA HAME
steeeT noRess | $1400 WEST PALMETTO PARK RD. swraoniess | {73 W LACHnsTTro f‘ﬂzfé 20 .
crv-s7-27 | BOCA RATON FL 33428 _ CITY-57-2P 8 ﬂ TG’\) £ M 2J tf-
ME - O Delete me + .. [OChange [ Additon | -
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : O elete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-ST-2IP )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address with allbther’like empowered.

SIGNATURE: XD/ i7 "‘”“’BWW‘/ BALstl faon) /Kf’/ ( (é:r 47724041

AME OF SIGNING OFFICER CR DIRECTOR Data Daytirmg Phone #




