2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

NAIL AUTHORITY, INC.

P95000031755

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
13734 SR 84

DAVIE FL 33325
us

Mailing Address
13734 SR 84

DAVIE FL 33325
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, efc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90170 015 ***150.00

VRN

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650574757 Not Applicable
Zi c Zi Ci it
P ountry P ountry 5. Cenificate of Status Desired [l $8'75 Addlttonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
po Name

GIOENI, LOR! Street Address (F.O. Box Number is Nc.)t Acceptable)

16035 FAIRWAY TERRANCE "

WESTON FL 33326

. -

City

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its regrstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the'o-bllgattons of regleered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and litie if applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $1506.00

After May 1, 2003 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME P I Delete TmE [ Change [ Addition

NAME GIOEN!, LORI A RAME

staeet anpress | 16035 FAIRWAY TERR STREET AODRESS

crv-sT-ap | WESTON FL 33326 CIY-ST-2IP

TIMLE [ Delete TITLE (O Change (7] Additien

NAME NAME

STREET ADDRESS * STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ~ N STREET ADDRESS - [~

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

TMLE T Detete e [(J change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2F

TITLE (2] Delete TITLE OJ Change [ Addition
= NAME kLU YY) U . .. e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7P

indicated on t

changed, or on an attachment

SIGNATURE: ___

of the corporation or the receiveror trustee em

. with all other like empowered

12. | hereby cermz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘%50 /9003 Gy G4 0DS0

RE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone &

6615890

dd

CR2E034 (10/02)



