FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000004214 ecretai Yy of State
. Entity Name . 04-23-2003 90257 017 ***150.00
SAINT ARMAND'S NAIL SALON, INC.
Principal Ptace of Business Mailing Address
2945 BEE RIDGE ROAD 2945 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650454078 Not Applicable
&P Couniry Zip Country 5. Cortficale of Status Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e Name ... - . e e
MAH“NEZ. EDWARD E Sireet Address (F.O. Box Number is Not Acceptable)
5625 BOULDER BOULEVARD
SARASOTA FL 34233
o . City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— 4/&0/03

8. The above named entity submiz
~-the obligations of registered a

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicatla. (NOTE: Registerad Agent signature required when reinstating) DATE
I
FILE NOw1I! I;:EE |‘Sli150.00 a 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee will be $650.0: Frust Fund Contrizution, | Added to Fees
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R [ pelete TIMLE [ change [ Addition
RAME MARTINEZ, KAREN L NAME
sTReeT Anoress (5625 BOULDER BLVD STREET ADDRESS .
CITY-ST-2IP SARASOTA FL - CITY-5T-21P T
TTLE VP O pelete MLE I Change [ Addition
NAME MARTINEZ, EDWARD E NAME
STREET AUDRESS (56825 BOULDER BLVD STREET ADDRESS
orv-st-zr |SARASOTA FL CITY-ST-2P _ :
e VP [ Delete T vP hChange [ Addition
MME_ [TOWN, TOWNLL. oo o o o o . e JoAmELO, T INA C- 5. e L
STREET ADDAESS |2045 BEE RIDGE ROAD sieET aReSs [ 2Dl pEe RIDGE &
cn-st-27 - |ISARASOTA FL 34239 CITy-ST-2P saateTh. ¢ 34239
TILE [ betete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iry-s7-7p
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p : CTY-ST-21P
TITLE [ pelete TITLE []Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-81-2P

12. | hereby cerlity that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the recedAr or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg /with all other like empowered.

€ REOLIRED J20/03  317.62ef

r stATURE AND wfsnbn pmm@ OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

AY 9981980

CRZE034 (10/02)



