FILED

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

PROFIT hLdiy .
comonaon  BIEL e ol May 13 1998 8:00am
1998 ' .; D|vrS|oS:eC(§3rmcncr)(:PS;r::T10Ns Secretary Of State

DOCUMENT # P96000001751 (2)

NINA & HOLLY NAILS BOUTIQUE INC.

OO

Principal Place of Business

WESTLAKE PLAZA WESTLAKE PLAZA
WEST STATE ROAD 434 . SUITE 262 WEST STATE ROAD #34 . SUITE 262 ]
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecl
I e 01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[21] S P 59-3350647 Not Applicable
Suite, Apt. #. elc Suile, ApL #, eic. . ;
'—l P [ 6. Certificate of Status Desired | 53 75 Additional
22 o o 2ﬂ Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
m 28]_“__ Trust Fund Conlribution Added to Fees
Zip | Country __ 2w Country 8. This corporation owes or has paid ihe current year Intangible
rm L 29] o Personat Property Tax due June 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Fleglstared Agent
W, SON K 8] Nams
330 OARDIGAN COURT 82| Strest Adciress (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
B4; City FL 85| Zip Code

1%, Purguant to the provisions of Sections 607 0507 ancd 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the Siale of Plorida. Such change was authorized by the corporition’s board of direclors. | hereby accapt the appointment as registerad
ageni. | am familiar with, andt accopt (he obhgations of, Section 607.0508, MNorida Statutes

SIGNATURE e i i i e .
Slgralure, typed or o ol pegpe e 4 agp r!r_i.,l el dppl s (NOHI - Rogistered Agant signature reonirad when reinstating) DATE F:

12, YDIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =23
TILE P T o [ beteTe T [Jchange L Asdition g
NAME MINH, W T 1.2 NAME g
sneeraporess | 4219 PARKSIDE DR 13 STRELY ADDRESS &
CITY-§T-2P ORLANDOFL 14CTY-51- 2P g
TITLE [1 pELETE 21TLE [T change [ Aadition [O
NAME 22 NAME
STREET ADDAESS i 2.3 STREET ADDIRESS
CiTY- §T-20 2.4CITY-5T-2P
i T T ot 2ATIE T Change L Acdilion
NAME 2 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP 34.CI1Y-ST-ZIP
TITE "1 oeLETe LTt T Change  [_J Adaition
NAME 4.2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY- ST-24p e 44C0Y-$1- 20
TITLE [T oecete 51 TILE [T change [ Addition
NAME 52 NAMF
STREET ADDRESS 53 STAEFT ADDRESS

| onv.st-ze . 546Y-57- 7P
TITtE ] oeceTe 6.1 THLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREE) ADDRESS
CITY- 5T- 2P l HACITY-5T-21P .

Block 12 or Block 13?“3(19(:(1. ar on an atlachruent with an address.

_[-..rl/’.

94, | hareby cerlify that the informatian supplicd with s filng docs nat guality for 1he exermplion stated in Section 119.07(3)0), Florida Statutes. | further certify thal the information
Ingicated on this annual report or supplernicatal annual report is rue and accurate and that my signature shall have 1he same legal effect as f made under oalh; that | am an
officar ar director of 1he corporabon ar the recaiver or trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

P P R, |



