2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# P97000026321

FLORIDA SCULPTURED NAILS, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90381 005 ***150.00

Principal Place of Business

2322 BISCAYNE BLVD.
SUITE #2

MIAMI FL 33137

us

Mailing Address

2322 BISCAYNE BLVD.
SUITE #2

MIAMI FL 33137

us

2. Principal Place of Business

3. Mailing Address

RGO IOACR

Suite, Apt. #, elc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_23 14434 Applied For
Net Applicable
Zi Count Zi Count iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B PP T mre e s e _ | Name
PO s’ NA Street Addre: (I;’ 0. Box Number is Not :Nc :t-a-l;le—)f :
e 85 Ad X ri C
600 NE 25TH ST APT 51 P
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the‘ biarpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agem and title if applicabla( {NOTE: Ragistared Agent signatura required whan reinstating) ~ QAIE
[ T i o W ] e " s, e
9. This carporation is eligible to satisfy its Intangible }fiLE NOW!_FEE IS. $150.00.. ~~-}_10.. Eléction Campaign Firancing $5.00 May B
Tax filing reguirement and elecls o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addod to Feos

W]

(See criteria on back})

Mak% heck Payable to Department of State

T
1

~

s

&N

0672

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
THLE PTD C1 Detete e O change [ ] Addition | &
NAME PORTES, MARTINA NAME =3
sreer AboRess | 600 NE 25TH ST APT 51 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33137 CITY-ST-21P o
o
TITLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2%p
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ~
CITY-§T-7IP - i CITY-ST-2F ——— .
TMLE [ Detete TILE N ] Change [ Agdition
NAME NAME “ '
STREET ADDRESS STREET ADDRESS
. PR -+
CITY-ST-2IP Lo, CITY-ST: 2P i
TINE N O ket e : - - O change [ Addition
NAME o NAME - :
STREET ADDRESS, - e - T STREET ADDAESS e
omy-st-zp ] oy . - R CiTY-ST- 2P . . “
P - —_ - - ”
T el O oetete _~ f-1ite N L CICERgE "] Addition
[ R, RS N o T | e e o
STREET ADORESS™ \_,\‘.% FEN T STAEET ADDRESS - -
; - % .-
CITY-57-2IP L, I Ul | orv-st-ze S
13.) hereby certily that The information supplied witﬁ this filing dag_sbnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and acguUrate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or direcior
of the corporation or the receiver,or trusiee empowered 10 exécute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears irt'Block1 1 or.Block 12 if
- changed, of cn an attachment with an address, with afl other like empowered. i . oY
/ TR 7 A - :
’ 7 / A v "Wl . ;""% o« N
SIGNATURE: 0L EZANSTGJT 1 W PoF7E8
SIGWATURE AMD TYPED OR PRINJED NAME OF SIGNING OFFICER oaq;mﬁsc-ron I .. < “Dae -
1 A L2 —~ ot .




