2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000091630

1. Entity Name

GALLERY OF NAILS, INC.

— - _‘_ E——

Principal Place of Business Mailing Address |

9960 NW. 6 COURT 9960 NW. 6 COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

T S e - -

p— _——

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED 1

May 27,2002 8:00 am
Secretary of State

05-27-2002 90404 049 ***150.00

3 ,l!III!IIHIIIINIIII:Nllﬂl|,|l||Il!lllllllllll\llI!IIHIIN!lIIIHIII—_

DO NOT WRITE IN THIS SPACE

- Taxfiling.requirement and elects to do 50, After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
650743326 -
Not Applicable
- - " .
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
v-f—
RISON, DAVID Strest Address (P.0. Bax Nurnber is Not Acceptable)
301 NW 106TH TERRACE
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
Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when teinstating) DATE
. e e } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -

» ~ Jrust Fund Contribution. - __Added to Fees

{See criteria on back) O ‘Make Check Payabile to Department of State * |
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [JChange [ Addition )
HAME HARRISON, DAVID NAME &
sTreer anoress | 301 NW 108TH TERRACE STREET ADDRESS §
ciry-5T-2P PEMBROKE PINES FL 33026 CITY-S7-2IP - iy
hs
TITLE v —_— 7 Delete TILE [ change [ Addition | 5
weme | SICLAIT, DONRL NAME
sthees anoress+|-730:SW 180TH AVE STREET ADDRESS -
ony-st-ze,, . I PEMBROKE PINES FL 33025 CITY-ST1-21P
A B O celete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 24P
TILE O Dstets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2P CITY-ST- 2P
TILE 7 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 SIHIS S LT SRS i R e e R e A T OITY ST B2 oTTES == . f——:f*i
Cme O pslete TMLE ; O change 7 Addition
RAME NAME . N
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-51-2IP
' /7 ,

13. | hereby certify that the information supplied tF
indicated on this report or supplemental sefort is 1
of the corparation or the receiver or tryefe;

.changed, or on an attachment with

SIGNATURE:

gr like empowered.

“

Loes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect
géecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as if made under oath; that | am an officer or director

Daytims Phone #

,é/%g;/gg KY- Y- 7579 |




