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

-

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

PAYLESS NAILS, INC.

P94000064735 (1)

Princppal Place of Business

2051 UNIVERSITY DR,
GORAL SPRINGS FL 33071
us

Mailing Address

2051 UNIVERSITY DR.
CORAL SPRINGS FL 33071
Us

FILED
Jan 20 1998 8:00am

Secretary

of State

IR LA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] ROS > Vv ivERS) Y DR [2] RO0S UanVERSITY O £5-0520857 o Not Applicable
Suite, Apl. #, elc. o Suite, Apt. #, alc. - o . E 8.75 Additioral
;2-1 E’] 5. Cerlificate of Status Desired g $ Fee Require?!na
City & State Gity & State 5. Election Campaign Financing $5.00 May Be
El G 0&.!’({_ 5 PE&UG;S F-L E‘ UJQQ al f’pg’”"(’fs 6 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
[24] 3071 25 BrowAd O 20] 5507/ a0 Bidowsn D Personal Property Tax due June 30, HE(YES O ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent -
LEOKADIA BOREK 81| Neme
23249 N. BARWOOD LN 82| Street Address (P.0. Box Number Is Not Acceptable)
#307
BOCA RATON FL 33428 i
84) City Zip Code

FL [

11. Pursizant ko the provisions of Sections 807 0502 and 807,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direators. [ hereby aceept the appeintment as registered
agent. | am farpli the ooyt Seftion 6070505, Florida Siatutes, /

SIGNATURE AL AT (.a -
o printed name of registerad agent ang thie if applicabia. (MOTE: Registared Agent signature required whan reinstaling} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TLE CJ Change L] Addition
NAME BOREK, LEOKADIA M. 1.2 NAME
STREET AODRESS 23249 N. BARWOOD LN., 307 1.3 STREET ADDRESS
CITY-$1-2P BOCA RATON FL 33428 1,4 CITY-ST-ZIP
TITLE ] oeLETE 2.1 TITLE [ 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-57-21P 2. 4CITY-8T-2IP
TILE ] DELETE 3.1 TITLE LI change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-5T-2IP
T [} DELETE 21 TLE [JChange” [ Addition
NAME 4, 2 NAME
STREET ADDARESS 4.3 STREET ADCRESS
CIiTY-S1-ZIP 4.4 CITY-ST-ZIP
TLE [ pELete 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-ZIP 5.4 GITY-ST-ZIP
THLE [T perETE 5.1 TMLE [Tchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY -5T-2IP 64 CITY-ST-7IP } _
14, ) hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Flarida Statutes. | further certify that the information

indicated on this anmual repart or supplemental annual 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 of the recelver.ar trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan d-‘e;éaara? ~h ad
QICNATIIRE- DD Do -6 (65 By [~ 799

L

CR2E034 (10/07)



