2003 _FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # P96000102494

1. Entity Name

.P & T NAILS, INC.

Principal Place of Busiress
3195 N. STATE ROAD 7

MARGATE FL 33063

Mailing Address
3195 N. STATE ROAD 7

MARGATE FL 33063

2. Principal Place of Buginess 3. Mailing Address

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90295 002 ***150.00

a—aavavuULy

RIREIVTAT AT

[J CHECK HERE IF MAKING CHANGES

Hill

City & State City & State 4. FEI Number Applied For
650716213 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired (| $8 75 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regtstered Agent
e e e Ve e e - ——— . e s —- MNamge -~o=-°~" B T el Tm e D T e - L el

WOOLBEHT M[CHAEL
3195 N. STATE ROAD 7

Street Addrass (P.O. Box Number is Not Acceplable)

MARGATE FL 33063

City

Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namse of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

-¢ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. K . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete MLE CJchange [ Addition
HAME WOOLBERT, MICHAEL NAME

stheer anoress | 3195 N. STATE ROAD 7 STREET ADDRESS

CTY-57-2IP MARGATE FL 33063 CITY-ST-2IP -

LE vsD ﬂ.nmete me [Jchange [ Addition
NAME LE, CHI NAME

STREET ADORESS [ 3195 N. STATE ROAD 7 STREET ADORESS

CITY-$T-2IP MARGATE FL 33063 CITy-$1-21P

TTLE O elete TITLE [Jchange [ Addition
MAME B TEOUR T e e e T S b 5 lUNAME TS T U o S b s T e S wRC i —_-
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE 1 Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: %L\“’i“?}ﬁh? ESQUIRED

G Ly Ny

X 4[a8lc3 x e

{-2¢5)

sY §7

SGNATURE ANDT\'PWDR FRINTED NAME QF SIGMING OFFICER OR MRECTOR

Dara

Daytime Phona #

RV ETIAN]

LAY

CR2E034 (10/02)



