FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P94000064735 Secretary of State

1. Entity Name 01-10-2003 90205 026 ***158.75
PAYLESS NAILS, INC.

Principal Place of Business Mailing Address

2133 UNIVERSITY DR 2133 UNIVERSITY DR

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

- : IR AR R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied Fer

Not Applicable

an Country b Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T Name

LEOKADIA BOREK Street Address {P.0O. Box Number is Not Acceptable)

T UL BOoxX Number 15 NOf

23249 N. BARWOOD N

#307
_‘_ BOCA HATON FL 33428 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-«+ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!IT FEE IS $150.00 ) N
. El [
Atir May 1, 2000 Fos wil be $550.00 et caroag nen Ly $8.00 ey o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE PD [ Detete TILE [IChange [ Addition
NAME BOREK, LEOKADIA M. NAME
streer aooRess | 23249 N. BARWOOD LN., 307 STREET ADDRESS
ow-st-oe | BOCA RATON FL 33428 . CITY-ST-2P
TLE [ Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE ’ [ pelete TITLE h [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate-and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver red-T execule thissgport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or ¢n an attachment taall other like empovered.
7 7

Date Daytime Phoneg ¥

el

SIGNATURE: _ 275

CR2E034 (10/02)




