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

CORPORATION romonpepsME o Feb 20 1998 8:00am
AR T Secretary of State

DOCUMENT # P94000028793 (5)

1. Corporaticn Mame

22]

THE NAIL EXCHANGE, INC.
Prinoipal Place of Business Mailing Address ”lmm M ’Imm”"l” Ilm II“'II"I Mlllllm ‘IM ullllm II"
6820 FOREST HILL BLVD. 5144 NW 65TH TERRACE
W. PALM BEACH FL 33413 GORAL SPRINGS FL 33067
1] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1994
2. Principal Place of Businoss 2a. Mailing Addres: wm 4, FEI Number Applied For
21 2] 2760 /jﬂﬂ)ﬁ%‘l\‘ ce By 650476317 Not Applicable
Suite, Apl. ¥, elc. Suite, ApL. 4. alc. O $8.75 Additional

5. Certificate of Status Desired Feo Required

23

24]

Zip Counlry

27]
City & State iy & State 8. Election Campalgn Financing $5.00 May Be
E] 0,\‘7 M Trust Fund Contribution O Added to Fees
v
[30]

Couggry 8. This corporation owes or has paid the curren).year Intangible
m[) Parsonal Property Tex due June 30. Yes [1No

m = 224/

9, Name and Address of Current Reglstered Agedt M 10. Name and Address of New Registered Agent
ROSENGARTEN, CHARLES B 81| Name
8820 FOREST HILL BI-VD 82| Street Address (P.O. Box Number is Not Acceplable)
W PALM BCH FL 33413
83
84| City FL 88| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutss, the above-named corporation submits this statement for the purpasse of changing Its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accepl fhe obligations af, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature. typed of printed nama ol togistered agant and bile f apphcable (NOTE: Registered Agent signaturs required when reinslating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme P [T oeLeTe 1T [T change [T Addition | 2
NAME ROSENGARTEN, CHARLES B 12 NAME §
sweeraooness | 2760 HANCOCK CIRCLE RD 13 STREET ADDRESS i
CITY-8T- 2P W. PALM BEACH FL 33411 1.4 CITY-ST- 2P E
TIME VP | RITHIE 21 TITLE [JChange ] Addilion |©
NAME ROSENGARTEN, PAULETTE 22 NAME
street aopaess | 2760 HANGOCK CIRCLE RD 2.3 STREET ADDRESS
CITY-§T-21P W. PALM BEACH FL 33411 2.4CITY-5T-7IP
MLE [J DELETE 31 TNLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57 2IP 34. CitY-5Y-2IP
TITLE L] DELETE 41 TILE [CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2P 44 CITY-ST-2IP .
TIFLE T bELETE 5.1 TITLE T Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREEV ADDRESS
CITY-5T-2IP 54 GITY-ST-2IP
TILE [ oeLete 6.1 TITLE L) change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- ZIP
14. | hereby certify thal the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfy that the information

AT RE AT B P 44:1 AAA e alidy AQ\a P 2] //‘7/?)/ P T s VT TN

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or fruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on an attachment with a dress




