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

———

< PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # pPg5000025922

1. Corporation Name

NAIL EXPRESS OF CORAL SPRINGS, INC.

-Prin:mci;_ma_“"islz;-(‘;e_al_ﬁusiness Mailing Address

FILED
9ISEP 10 PH {112

Y K
RS

2365 UNIVERSITY DR 2365 UNIVERSITY DR
CORAL SPRINGS FL 330M CGORAL SPRINGS FL 33071
us us DO NOT WRITE IN THIS SPACE
a. Data Incorporated or Qualifed
S /1895
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 28] 557/ 4/ Mot Applicable

Suite, Apl . elc. Suite, Apt. #, etc.

jz2] ) 27]

$B.75 Additional

5. Cantifcate of Status Desired (] Fee Required

2] [2s] 29} [s0]

Gy & State City & State &. Election Campalgn Financing 0 s 5.00 May Bo
2sf 28] Trust Fund Contribution ‘Added to Fees
Zp Country Zip Country 8. This corporstion owes the current year intangible

Personal Property Tax. Oves  [No

_ 5. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agont

§ 8fatutes, the abo Iﬁm
office or regisigrad agel .
agent | am fa m Wi

81| Name
KELLY, KIMBERLY
2365 UNIVERSITY DR 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33071 )
- .
84} City, py |asl Zip Code
- e 7 _» g FL
11, Pursuant to the provisions of ’ sul is spatement for the purpose of changing lts registersd

il hereby M?p intmerjlfs registered

SIGNATURE _ _ v p
“Signaturg’ typed or printed name o tile I mppiicable. {NOTE: Agent sighature ) \TE —
(42, pFFICQRS AND DIRECTORS / N\ 13, yd d monnon%c’gees T0 OFFYERS AND DIRECTORS IN 12 8
TILE PSTD ./ O peLfre 11TME Dchange  [Taddtion | +
RAME KELLY, KINBERLY 12 NAVE 3
swee 1 anoress| 2365 UNVERSITY DR 1.3 STREET ADORESS i
| ov-srze | CORAL SPRINGS FL 33071 14 CITY-ST-ZP 8
TILE [ DELETE 21TME ClGhange  [JAddition | ©O
NANE 22 NAME BDDDDESBBEEB—"‘D
SIRFE " ADDRESS 2.3 STREET ADDRESS '09/ 15." 93""01 lm*‘wz
onvstae | 2,4 CTY-§T-28 k150,00  wkxx150,00
THLF [ DELETE 31TME [[]Change [ Addition
NAME 32 NAME
STREE T ADORFSS 33 STREET ADDRESS
| eTv-sT-2R ) 34 CITY-ST-2F
TILE [ DELETE 41TITLE DChange [ Addition
NAME 4. 2NAME
STREETARDRESS 4.3 STREET ADDRESS
CIY-ST-21P 4.4 CITY-ST-2W
TIE ] DELETE .1 TITLE ClcChange [ Addition
NAME S.2NANE
STREETADDRESS 6.3 STREET ADDRESS
CrTY.STZP 54 CITY-ST-2P
TILE [] DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
[ CY-5T-2 SLTY-ST-2P
14. i hereby certify that the information supplied o07(3)1), Florida Statutes. | further certify that the Information

&l annual report is true and acy

indicated on this annual report or suppleme
oeivar trughe® mpowsred A gxb

officer or director of the corporallon of the,
Black 12 or Block 13 if che . p

SIGNATURE:

this filing doas not qualify for lm dxomplid} sta p
ra ]

tutes; and that my name appears In

: habl;h 'a the same legal effecl as if made under cath; that | am an
B )




Z

§%§749K4QW1¢44.4z%2¢m¢2kzﬂ%wm§ R %j%éa.;ff’_

| m/daf ﬂw—/ /tfczaa/

mqéé;;?;;__:;;,mmmmmmmm___meMW__..m

Ciape ji "p/ Mo eniloced
.,”.éﬁ?;g%%wzf7&vt<7 o




