FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comtomion rorssomnercrene | May 10, 1999 8:00 am
ANNUAL REPORT Secretry of Siae Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90006 011 ***150.00

1999
DOCUMENT # P94000015707

1. Corporation Name

L'ESTIQUE NAIL & SKIN CARE SALON, INC.

(R

Principal Place of Business Mailing Address
700 US HWY 1 700 US HWY 1
STE B STE B
N. PALM BEACH FL 33408 N. PALM BCH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2l 53 €S Hw;x / w S3 US //m;; / 65-0472361 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additionat
El S?? n ;l EL{ lﬁ [Q 5. Certifcate of Status Desired O Fee Required
Cify & State City & Siate 6. Election Campaign Financing $5.00 May 8o
' z_’/ — .
Elﬂj O/LTK’ /00 /m .EC- /\ m A/o J‘ﬁ Hq /)77 Ba/—; f- / Trust Fund Centribution U Added to Fees
Zip . Country Zip, Country 8. This corporation owes the current year Intangible
[»
;l[ g 5 /6 g |2_5\ E\ 33 L/£ m | Personat Property Tax. Clves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
TANCIA, MARI i
700 US HWY 1 82] Street Address {P.0. Box Number is Not Acceptable)
NPB FL 33408 83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office'or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
agent, | am familiarwith._g#f ac #16 abligations of, Section 607.0506, Florida Statutes. / / ? 7

7

S L Pepl TrRueR s

SIGNATURE
1 agent and i i applicable. (NOTE: Ragistared Agent uﬁature required whan resnstabing) / DAT] 7
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TAE /ch:ange [ Addition
NAME TANCIG, MARI A 12 NAME
sreeTaooress| 700 US HWY 1 1asmeet anoress | S99/ s Vel 4 / .
CITY-51-ZIP NO PALM BCH FL 33408 14 CITY-ST-ZP Ao Fu/m M f/
TME ] DELETE 24 TITLE [JChange [ Addition
NAME . 2. NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T-ZIP . 2.4 CITY-ST-2P
TITLE O BELETE 3ATITLE (IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZP
e [ DELETE 41TITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-71P 44 CITY-ST-ZIP
TITLE [J DELETE 51 TITLE [DcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST- 2P
TILE ] DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal apgtual report is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the reget ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an dress, with all other like empowered.

SIGNATURE: - T 5, // / 77 S&7 -gyg-y0o/

g
g

IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME O

CR2E034 (11/98)




