2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name

THE NAIL MAN, INC.

PO95000069494

ecretary of State

04-03-2003 90171 031 ***150.00

Principal Place of Business
8332 WATERLANE DR.

STE. 201

BOYNTON BEACH FL 33437
us

Mailing Address
8332 WATERLINE DR.. STE. 201

BOYNTON BEACH FL 33437

10055170

TN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

BOYNTON BEACH FL 33437

City & State City & State 4, FEI Number 5 06 Applied For
6 10018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ™ * "6 Name and Address of Current Registered Agent— . —- - - . - e wemm .~ 7. Name and Address of Mew Registered Agent
o Name
INE TTE :
S L STEVE Street Address (PO. Box Number is Not Acceptable)
8332 WATERLINE DR.,-STE. 201

City

Zip Code

FL

#»  the obifigations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

)

Signature, yped or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

R

_FILE NOW!II FEE IS $150,00
After May 1 2003 Fee Wil be $550.00 -

BTl Bl

™ Trus Fund Conlribution,

9. Election Campalgn Fmancmg

$5.00 May Be
” Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D . [ Delete I TITLE [3 Change [ Addition
NAME SINEL, STEVE NAME
sTreer aporess | 8332 WATERLINE DR., STE. 201 STREET ADDRESS
gv-st-2r | BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 1 Delete TILE 3 change [ Addition
TNAMETTTT — —— e =R e BN - e e i - _
STREET ATDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TILE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
eITy-ST-2P CITY-ST-2P
TRLE [ petete TTE change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS o B e ~on b
CiTY-ST-2P CITY-ST-2P i L
| mme - 7 Detete Tme Clchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

gi<Tualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shihy 18006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytims Phone #

AV B9860F0

CR2E034 (10/02)



