>
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091630 Mar 26, 2001 8:00 am
- Enily Name Secretary of State

GALLERY OF NAILS, INC. 03-26-2001 90148 007 ***150.00
Principal Place of Business Mailing Address N
9960 NW. 6 COURT WWONW. ECOURT |
PEMBROKE PINES FL 33024 e - - _PEMBRONE PINES'FL"33024
qus o Us
z e SR NSRRI R AER BT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65’0743326 Applied For
Not Applicable

Zip Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, DAVID

301 NW 106TH TERRACE Street Address (P,0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

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.

SIGNATURE
Sngnamre typed ar printed name ol lBngTBled agenl and m\e if apphcab\e o ._EIEO'LE-. Hagiilared Agsinﬁ‘i-gnatu!_e':rfgl:ireid'when reinstatingy DATE R,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fornd Cgmr?nution. & 0 f%gﬂahgi‘éfe
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TMLE ] change [ Additien

NAME HARRISON, DAVID NAME

sTReeT anDess | 301 NW 106TH TERRACE STREET ADORESS

CiTY- S1-2P PEMBROKE PINES FL 33026 CiTy-ST-27

TMLE v 1 Delete TNLE [C]change [ Addition

NAME SICLAIT, DONR L NAME

STREET ADDRESS | 730 SW 180TH AVE STREET AODRESS

em-st-2ip PEMBROKE PINES FL 33025 Ciry-sT-2IP

TITLE [ Delete THLE ' [JcChange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T- 2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T- 2P

TITLE [ Gelate TITLE [JChange [ Addition
= MME ey B St T e L e o Aty _NAME_

STREET ADDRESS - T Lo N SRR ADDRESS | - . - . e . S

CITY- §T-ZIP CITY-ST-2IP N

TITLE [ Delete TITLE . []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T1-2P

13. | hereby certify that the infermation supglied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl mepdl lport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bg mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclr
,

<5, with all other like ermpowered.
SIGNATURE: (I}LO‘

ING OFFICER OR DIRECTOR </ Date Dayyefis Phone #

rlard JA’J//W / ?54/)44!/ o’)X;j/

5

CR2E034 (10/00)



