£-2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010063

1. Entity Name

2

FILED

EXCLUSIVE NAILS & SKIN CARE, INC. B wr T
00 AUG 11 M 802
Principal Place of Business Mailing Address . :
1342 S. E. 17 STREET CAUSEWAY 1342 §. E. 17 STREET CAUSEWAY SEERFI{?RY’DF:“STATE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 TALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0470103 Not Applicatie
= e Zip iRt —Country = —— — —|——Zip— ~Country ~——- P Trre = —— o e = — B8 T B-Additiohal =
5. Cerlificate of Status Desired O Fae Required
oo - — 2=e_-B.: NAame and Address of Current Registered Agent _ . - 7._Name and Address of New Registered Agent._ _..__=.-__ - | .
Name

DONA, EDUARDO
1342 S. E. 17 STREET CAUSEWAY
FT LAUDERDALE FL 33316

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida.

Signature, typed ar printed name of registered agant and title if applicabla. {NOTE: Registared Agent signature required when reinstaling) DATE
.9, This corporation is skigible to satisty its Intangible__ |,z FILE NOWILFEE 1S.8550.00. oo cineme] . oo o U
T Tax fﬁ‘:ingprequirémentgand elects t;y do s0. ° After SEPi'EF—JBER 13§2§0EG 3{}?5 wﬂfeb% $?5000 1o $I2cnun Ca"‘pa‘_g“ F'naﬂc'"g $5.00"may Be
4 Te rust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Dekete TILE [l Change [ Addition | S
e DONA, EDUARDO N SODO0IETIASB——2 |3
STREETADDRESS | 4342 S. E. 17 STREET CAUSEWAY STREET ADDRESS R ,Té[]:._[; Tib——113 §
orv-st2¢ | FT LAUDERDALE FL 33316 CITY-S7- 2P w150, 00 (50,00 |8
TITLE O pelete THLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
T R ICE = T T R e e e e e e -
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Betete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [T Detete TIMLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-7IP
TTLE [J pelete TILE [J change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
oITY-ST-21P LiTy-g1-2P m

changed, or on an attachment with an address, with all other like empowered.

HugrAdo b= RY,

ey

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'7/ nz/w @ﬂ v)$RY4s20

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Daytime Phiona #
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