——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DROP DEAD NAILS, INC.

P95000095310

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 908391 017 ***150.00

Principal Place of Business

12515 8 DIXIE HWY
MIAMI FL 33156

Maiting Address

6091 SW 85TH STREET
MIAMI FL 33143

AR A

2. Principal Place of Business

L5185 South Dicie Hwy

3. Mailing Address

(2515 Sowth Dixre Mo

Suite, Apt. #, ete. !

Sulte, Apt. #, etc.

f DO NOT WRITE IN THIS SPACE

City & Slate
L)

Povscest  Lioecla

Fi

City & State

Blieorest  FLokzort

Applied For
Net Applicable

4. FEI Number

65-0627006

i t Zi J C .
L -S— Country A oAty 5. Certificate of Slaius Desired ~ [] ~ 98-79 Additional
3318% USA 33/5% (.54 Feo Rotured
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“WINN, NICOLEA ™~ ~ ol LENTD  NECoLE A
' Street Address (P.O. Box Number is Nol Acceptable)
6091 SW 85TH STREET lo )l S 29 8 TeekAE
MIAMI FL 33143
City . Zip Code
HomesTEAD FL | 53530
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.
sanarure __NTcoie Al LLENTO / a9 / O
Signature, typed ot printed nama of registered agent and titie if applicable. (NOTE: Reglts(areﬂ Agent signalure required when reinstating) DATE I

a
9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M
11, GFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE b MChange [ Addition
NAME WINN, NICOLE A NAME LLENTD NTcoolE A.
sTheeT Aookess | 12515 S DIXIE HWY SIRETADDRESS | [, /b S/ 248 TERRACE
ory-st-zf | MIAMI FL 33156 CITY-ST-ZiP HomesTEAD, FL. 33 cio
TITLE [ Delete TITLE [ Change [ Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O petete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI T T T T T et e e R SRnp ST e ) T T o T o
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
THLE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07

indicated on this report or supplemental report is true and accurate and that m
powered to execute this report as required by Chapter 607, Florida Statutes: and
s, with all cther Iike empowered.

. v
- L

of the corporaticn or the receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE:

“

y signature shall have the same legal effeci as if made under cath; that | am an officer or director

3)(i}, Florida Statutes, | further certify that the information

that my name appears in Block 11 or Block 12 if

902 5-969-3Y56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

L Daytima Phone #

AY  geyern HE

CR2E034 (9/01)



