FILED

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

DOCUMENT # P96000064206 (1)

1. Corporation Hame

NAILS BY JENNIFER, INC.

A

FTF_'\'SFTTFW T 4 \; i 7ﬁ(ﬂ:2)f;_l[)!\ DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : O O am
Somonmon,  GEEE s e Secretary of State
1998 _ DIVISION OF CORPORATIONS ry

Principal Place of Busincss B Mi!i'l;lg Addross
22058-A OXFORD PLACE 22958-A OXFORD PLACE
A RATON FL 3433 A RATON FL 33433
BOG BoC DO NOT WRITE IN THIS SPACE
3, Date Incorporaiad or Qualified
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI'Number Applied For
21 SR T 650684338 Not Applicable
Suite. Apt. ¥, otc T Suite, Apt #. ole o . $8.75 Additional
m 27| &. Certificate of Stalus Dasired ] Fee Roquired
City & Stato ___ City & State 6. Election Campaign Flnancing $5.00 May Be
B | Trust Fund Coatribution ] Added 10 Feas
Zp __ Coualry A Country 8. This corporation owes or has paid the current year Intanglble
24 2;’ e o Asz_ o ’E Personal Property Tax dug June 30. {1 vos o
9. Name nﬁrggﬁ@gqgrejgﬂg!Eurgepg Regigtered Agent 10. Name and Address of New Reglstered Agent
HALFON, JENNIFER S 81| Name
22958-A OXFORD PLACE B2| Strest Address (P.0. Box Number is Not Acceptatie)
BOCA RATON FL 33433

83

84| City FL—IE Zip Code

11, Pursuant to tha provisions of Soclions 607.0507 and G07.1508, f torida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or rogistered agent. or hoth, in the: State of Plarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am farmdiar with, and acceept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ __.._ U . i [
Sigoature. tygd o prnted tiene of dogezbered et aaed itk b apphe atlo {NOIE Rigistared Agent signature required whaen rainstating) DATE
12. T T Toncres AN DmEcions T el ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPST T O e 1 1LE T T Change L] Addition
HAME HALFON, JENNIFER S 1.2 NAME
steeer apohess | 22958-A OXFORD PLACE 1.3 SIREET ADDRESS
CITY- §T-21P BOCARATONFL 33433 tACITY-ST-2IP
TME T T beeene 21TILE [T Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP e 2 4CITY-ST-7IP
TILE ‘T DELEre 31 TNLE [JCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P o 34.CY-ST-2iP
T R e T 41 T0LE [JThangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51- 2P 4.4 CAY-ST-2IP
TTLE T T T T T I oiee 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1- 2P , 54CITY-ST-2P
TTLE N T 6.1 TILE [T Change L Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-2P
iy for tho exermnplion stated in Section 119.07(3)J). Florida Statutes. | further carlify that the information

#Iq accurate and that my signature shall have the same legal effect as if made under oath: that | am an
gd to execule his repart as required by Chapter 607, Florida Statutes; and that my name appears in

JeRmieee L.

- HALPON  3alqe B 510-7908

CRZE034 (10/97)



