2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000015707

1. Entity Name

L'ESTIQUE NAIL & SKIN CARE SALON, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90022 009 ***150.00

Mailing Address
53@ HWY 1

Principal Place of Businass

" @w 1
: STE A
PALM BEACH FL 33408 - N PALM BEACH FL 33408
- us
S31 US hwy?l Sal S Huy |
Suite, Apt. #, etc. ] Suite, Apl. #, elc. t Do NO_T WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0472361 Not Applicable
Zip Country ap e .-Lountry 5. Certifcate of Status Dested™ >~ [~ $8:75 Aaditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MR, TANMNCIS
i
TANCIA‘ MAR' Street Address (P.O. Box Number is Not ﬂ‘:ceptable)
700 US HWY 1
NPB FL 33408 s$31 U.S HW\I GF(
City — L ip Code
L orTH Pafm Beh  FL | 35%%

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SV ; Tancre ", G =

Signaflure, typad or printed name of registerad agent and titie 1f applicable. I’ (NTE: Fegistered Agent signature réuired when reinstating)

8. The above named entity subnx

SIGNATURE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . . . .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzt Ilgund Copnt:?buiilon o fdsd.oo May Be
o . ed to Fees

(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TME [ change  {J Acdition | &
HAME TANCIG, MARI A NAME %
sTReeT ADDRESS | 531 US HWY 1 STREET ADDRESS Q
or-s-2¢ | NO PALM BCH FL 33408 CTY-$1-2¢ Py

: i
TITLE 1 petete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF _om-se-ae . ——— . el
TTLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-7IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$7-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j}, Florida Statutes. | 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 13 or Block 12 if

changed, or on an attachment with an address, with, alber like empowened /

Sb/-gyg-Yoo?

Caytme Phone #

DR-r o
SIGNATURE: %%kr [AAC 23 a4




