FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT i
CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 DIVISI;’:C;:C%::;‘::TIONS Secretary Of State
DOCUMENT # P94000015707 (0)

1. Corporation Name

L'ESTIQUE NAIL & SKIN CARE SALON, INC.

L

Principal Fiace of Business Mailing Address
700 US HWY 1 700 US HWY 1
STED STE B
N. FALM BEACH FL 33408 N. PALM BGH Fi 334084518
Us us 3. Date Igc;grfted or Qualified | 3m. Date of Last Report
2. Principa! Pace of Business 2a. Mailing Address 4. FE! Number . Applied For
21] m 650472361 : Not Applicable
Suite, Apt ¥ elc, Suile, Apt. #, efc, ) ) $B.75 Additional
E ;;l 5. Certificate of Status Desired O Fee Required
| City 8 Stale | City & State 6. Etsction Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. This corporation has liability for intangibls tax under s. 189.032,
24 25 29] 30 Florida Statutes COves [Ino
L §. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agant
TANCIG, MARI 81] Name
g?‘s LANDING PL G- 82| Street Address (P.0. Box Number is Nol Acceptable)
NOTH PALM BCH FL 33408 83
8d] Ciy . FL 351 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farmiiae with, and accept the oblhgations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Slgadatae, Lyped of primed nang of registeréd agbn: arl Hin i applicatie {NOTE Regilstered Agen! signature required when reinslatng) DATE

12, QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD ] DELETE 14 WILE L) change LT agiion

NAME TANCIG, MAR! A 1.2 NAME

STHEED ADDRESS "518 LANHNG PL 0'1 1.3 STREET ADDRESS

CITy-S1- 2P NPB FL 14 0TY-ST-2P

L 3 oELeTe 2ATITLE ] Change " Addition

KAME 2.2 NAME

STREET ADDIFSS 2.3 STREET ADORESS

Civy-s1-ae ? 4Liry-51-2P

Tne [T DELETE AITME [T Change ] Addtion

HAME 1.2 HAME

STREET AJORESS 43 STREET ADDRESS

Cy-S1-a 34 CITY-ST-29

Wit U1 DELETE &1 TITLE [ Change ] Addition

HAME 4.2 NAME

STHELT AIDARESS 4.3 STREEY ADURESS

CiTy-51- 217 44 CIFY-51-21P

TiILE ] DELETE S1TMLE [l Change™ ] Addition

NAM: 5.2 NAME

STRES T ADIRESS 53 STREET ADDAESS

LITY-81- 2P ] 54 CHY-ST-21P

B - T DeCETE 61TILE [Tchangs  LJ Addition

NAME 6.2 NAME

STHEE [ ADLRESS €. STREET ADDRESS

Giny-51- 4 6.4 LiTy-ST-2IF

14, ) do herehy cearlify thal the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
informabion indwcaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer ar dirgctor of the corporationgr the receiver or trustee empoweared 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 iij Tor on an ent with an address.
. wb T AN
SIGNATURE: » /
RINTE

Py ¥
-~ ’ -
SIGNATURE AND TYRED OR D NAME OF 50

IR Rt I O RS TI
s
ING OFFICER OR INRECTOR Dare Taytie Phone §

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)




