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ALt 1?0% FILING F(EE%JE#MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 O O aIIl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DivISION OF CORPORATIONS

B

DOCUMENT # P94000015707 (0)

. Corporation Name

L'ESTIQUE NAIL & SKIN CARE SALON, INC.

o | RN ST

Principal Place of Business Mailing Address
0 US HWY 1 700 US HWY i
STEB STEB
N. PALM BEACH FL 33408 N. PALM BCH FL 33408 DG NOT WRITE IN THIS SPACE
us us 3, Date Incorporatad or Qualified
- (2/25{1994
2. Principal Place of Business . Mailing Address 4, FE! Numbar Applied For
21 o j‘#_ o 650472361 Not Applicabl
Suite, Apl. #, elc. Buitc, Apt &, ot iti
P — v ! 5. Certificate of Stalus Desired 1 $8'75 Additional
122 7 21| Fee Required
City & Slate City & State 6. Eloction Campaign Financing $5.00 may Be
‘_-‘ ] e8] Trusl Fund Contribution |} Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
L-] ‘g.rzlﬁ I L] L:EI Personal Properly Tax dug June 30. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TANCIG, MARI lNmepmres  TANCGIS
11518 LANDING PL C-1 (Y B %}ress 0. Bogummm?fpble)
NOTH PALM BCH FL 33408 83
a4 [ 85| &4 de,
BrB FL [*| #5928

11, Pursuant lo the provisions of Soctions 607 0507 and 607, 1508, Tlorida Stalutes, (he above-named corporalion submits this staterrient for the purpose of changing its registered
office or registered agem, or bhoth, in the State of Florida Such change was authorized fy the corporation’s board of girectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the: obhgalions of, Seclion GO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L N
Signalure, typad of priad name ol gl na o nuwana (HOTE. Regisiared Agen signature reuirad when reinstatingy DATE
K _Wa Amn O CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE P [ ORLETE m . P Crage L7 Adtion
Mrel TRrc/ ﬂﬁ'
NAME TANCIG, MARI A 1.2 NAME € Itwy /
sreeraooness | 11518 LANDING PL G- casmermooness | 190@
CITY-8T-21P NPB FL o 14CITY-ST-2IP Mo Pﬁ /m ?C-,’\ ‘h( 3? \/08
e T BECETE 21TLE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 57REET ADDRESS
GITY-ST- 2P ~ 2 4TNY-5T-2F )
TITLE [J oeLeTe 317TE TTchage [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STRELT ADDAESS
CITY-ST-2IP e 34 CITY-5T-71P
TILE [ DELETE 41 TILE TJchange [ Addition
NAME 42 NAME
STREEV ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44017Y-51-2P
TILE 1T pelETE S1TIMLE ‘T change  [CJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREES ADDRESS
CITY-ST- 2P 54 GITY-51- 2P
TME T eLete 61Tt I Change [ Addition
NAME 62 NAMF
STREET ADDRESS 63 STALET ADDRESS
CITY-S§T-2P 6.4 CITY-ST-72IP
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemplion stated in Section 118.02(3)(i}, Flarida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in
dress.

indicated on this annua! reporl or supplemgental annual reporl is 1,
officer or director of tho corporistian or t eiver Or truste
Block 12 of Block 13 if changed, or f

P Yy

SIGNATURE:




