FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (usm | Secretary of State

DOCUMENT #P97000026321 05-05-2003 90165 017 ***150.00
1. Entity Name

FLORIDA SCULPTURED NAILS, INC.

Principal Place of Business Mailing Address
2322BISCRYNE BLVD. 2322 BISCAYNE BLVD.
SUITE #2 SUITE #2
MIAMI, FL 33137 U5 MIAMI, FL 33137  BS
F g g LA O AR
23z0 Me 2.0 he. | 72320 NE 2nd AvE
Suite, ADL. #, @ic. Suite, Apl. #, elc.
— — [0 CHECK HERE IF MAKING CHANGES
City & State Ci}y & Staie, ( 4, FEl Number Appited For
M) F/ Fi Ay [ 59-2314434 Not Applicable
Zip Country Zip Country ) ) ) $8.75 Additional
33/3 7 U5 A 3313 57 UTA 5, Certificate of Status Desired 0 Ze Required
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent o
e e e v = —

PORTES, MARTINA
600 NE 25TH ST APT 51 Strest Address {P.0. Box Nurmber is Not Acceptanie}
MIAMI, FL 33137

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office of registered agent, or both, In the State of Florisa. | am familiar with, and accept
the obligations of ragstered agent.

SIGNATURE
Synatud, lypd or prindd narmd of g aganl and 1l 1 appcalia. {NOTE: Pagit 0/eu Aganl Siynalusd sauuiac whan Wintialng) DATE
9. Eiecton Campaign Financing $5.00 May Be
Trust Fund Contributier. O  AddedtoFees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 3 delete e Cctenge [ Aduition g
NAME PORTES, MARTINA NAME 1=
STREEN AODRESS [ 600 NE 25TH ST APT 51 STRET ADDRESS 5
Cv-st-Ig MIAMI, FL 33137 Ciy-s1-2p a
C1me 1 Detete nLE [ Change [ Addition g

HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F SMY-S1-2F
me O Deiete e O thange 7] Addition
NAME NAME
SIREET ADDRESS ' s REET ADDRESS .
cov-sizp - [ o - - CT cv-st-2p T T i . -
e [ oelete e [JcChange [ Addition
7Y NAME
STREET ADDRESS STREET ADURESS
CiTY-81-29 COY-57-21P
THE 1 oelete TMLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-8t-29 ov-st-2iF
TLE [ pelee TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
.81 e Cmy-51-21P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and agcurate and thal iy signalure shall have the same legal effect as I rmade under oath; that ! em an officer or diregtor

of the corporalion or the receiver or irustee empowered 1o execuie this repont as required by Chapler 607, Florda Statutes; and that my name appears (n Block 10 or Block 111

¢hanged, of on an attachment with an addres. th af other llke empowereg.
SIGNATURE: X_ %@ﬁiﬁ—)‘é TN 4y-2F-o03

~ SIGHATURE AHD TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR v Cas Caytirma Prane #




