2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

| DOCUMENT #

1. Entity Name

BELLISSIMA NAIL SALON, INC.

P95000022610

Secretary of State

02-24-2003 90966 008 ***150.00

Principal Place of Business
2821 E QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Mailing Address
2821 E OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

AUVRITIVJUL

2. Principal Place of Business 3 M

ailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0565425 Not Applicable
e Country ’ Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—— - -- - me Teo- ‘Name =~ - ~ - - - e
KO : ELLA Street Address (P.O. Box Number is Not Acceptabie)
2821 E OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
. : City FL Zip Code
™ rd

- the obligations of registared agent.

ar

I

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 famit

iar with, and accept

+ SIGNATURE

-
“. Signature, typed or pémed name of registered agent and title if a

pplicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW11! “EEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payabte to Fiorida Department of State

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

d

Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

1 KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS O petete TILE O Change [ Adaition
NAME KOGAN, ELLA NAME

STREET Anoress | 2821 E OAKLAND PARK BLVD. STREEY ADDRESS

CITY-3T-70P FORT LAUDERDALE FL 33308 CiTY-ST-7IP

TLE D {J Detete TIMLE [ change [ Addition
NAME KOGAN, ELLA NAME

STREET ADDRESS | 2821 £ OAKLAND PARK BLVD. STREET ADDRESS

CITY-§7-2Ip FORT LAUDERDAI_E FL 33306 CITY-ST-7iP

e 7 Deiete TiLe Ochange (3 Additimr[
NAME NAME

STREET ADDRESS — e w ewmromrmn, - W SREETADORESS | -

CITY-ST-2P CITY-ST-2IP -

TILE [ Delete TITLE O] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TIMLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21P

TITLE O Delets TI7LE [ change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. ) hereby certify that the information su
indicated on this réport or supplemental report fs {rue an
of the corporatior or the receiver or irustee empowered {

pplied with this filing does nat

< accurate and that my signatu
0 execute this repor! as require

other like gmpowered.,

changed, or on an attachment with an address, with all
[ i i [0 sy 22y R g £
SIGNATURE: :%dﬁ A TS

qualify for the exemption stated in Section 11

9.07(3Xi), Florida Statutes. | further cetlify that the inforrnation
re shall have the same legal effect as if made under gath; that | am an officer or director
d by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o 2

SIGNATURE AND TYPED OR PRINTED NAME OF si&iNG OFFICER OR DIRECTOR

7 Date - Daytime Phone #

CR2E034 (10/02)




