Aty

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A I 1 7 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secratary of State S ry f S
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
D MENT # ( )
DOCUMEN P94000036693 (7
KIM'S NAUGHTY NAILS, INC.
OO
732 E MCNAB RD 732 E MCNAB RD
POMPANO BEACH FL 33080 POMPANC BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifigd
05/16/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
[21] [26] 650530497 Not Applicabie |
Suita. A Surte, . #, . i
’ZI uita. Apt ¥. elc ;‘ urte, Apl. 4, elo 8. Coertificate of Status Dasired | sl::;?ei:(;ij:t;(;nal
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
EI ?s-l Trus! Fund Centribution Added 1o Fees
Zip Country 7ip Counlry 8. This corporation owes or has paid the current year Intangible
-271 Z_SJ m ;‘ Personal Property Tax due June 30, Oves Onoe
. Name and Address of Current Rep od Agent 10. Name and Address of New Reglstered Agent
LOUCKS, KIMBERLY 81| Name
732 E MCNAB RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83

I Zip Code

B4| City FL IBS

11, Pursuant o the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
oflice or registered agent, or both, in tho State of Fiorida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appeintment as registered
ageni. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . SV
Signature. typod o pnited nare of rogislored agent and tile | apphcahble (NOTE: Rogrsterad Agant signatura raguired when reinstating) DATE
12. OFFICERS AND DIRE.CTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12
TILE FD 7 DELETE 11U THLE CTchange™ ] Addition
NAME LOUCKS, KIMBERLY 1.2 NAME
STREE] ADDRESS 732 E MCNAB RD 1.3 STREET ADDRESS
CITY-51-2IP POMPANO BEACH FL 33080 14 CITY-5T-2IP
TILE T peLETE 231 [T change [T Addilion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE | R AATITE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 ] 34 Cy-SE-2I
NTLE DELETE 41TILE [T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS.
CITy-SI-21p 44Ciry-$T- 2P
WTLE [T oecere 51 TIMLE I change [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-S1- 2 £4 CITY-5T- 218
TILE [T beLete §.1101LE T Change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
'y does not qualify for the exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the information

14. ) hereby cerlly thal tha infor

indicated on this annual reporg report is true and accurate and that my signature shall have the same legdl effact as if made under oath; that | am an

ustes empowered 10 execute this report as required by Chapter 607, Florfda ?s; and thal my name appears in

ith an address. %

CR2E034 (107



