2002 UNIFORM BUSINESS REPORTYT (UBR) Mar 1:‘?‘1216%]2)8'00 am g

bt Secretary of State
o e ok -
NAIL DEPOT SYSTEMS, INC. 03-13-2002 90102 044 ***150.00
Principal Place of Business . Mailing Address
1670 NW. 3RD STREET {670 N.W. 3RD STREET -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0731264 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired $8.75 Additionat
— . [ U UV SO S S — = = e e <= e~ cu—me—-FeB.Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOS"‘ GREGORY B Street Address {P.Q. Box Number is Not Acceptable)
1670 N.W. 3RD STREET
DEERFIELD BEACH FL 33442 .
City FL Zip Code
8. The above named entity submits this staterment for the purpase 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 tit'e if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. N s . "
9. ;hlsfﬁgrporatnc.)n is er:\lglbls t(T sa:lls;fyc\jts Intangible . FILE N10‘2”02 FEE !S."$1 50.00 10. Election Campaign Financing $5.00 ay Bo
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T Detete TITLE [3 change [ Addition § ‘
NAtdE TOST, GREGORY B NAME <
STREET ADDRESS | 1670 NLW. 3RD STREET STREET ADDRESS F-O‘;
CITY. 8120 DEERFIELD BEACH FL 33442 CITV-5T-2IP ﬁ
TITLE D O celete TITLE [Jchange [ Addiion | ©
N TOSTI, ROSEANNA M NANE
STREET ADDAESS | 1670 N.W. 3RD STREET STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 cnv-§1-20 :
TILE™ * =~ A — petete - = e - | - towe= 3 me- - o=~ [ Change [ Addition | =-
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Detate TIILE [Jchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental reporl i true and accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or director
aof the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, 1 with an address, with all gther like empowered.
SIGNATURE: 2
Daytime Phone #




