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- FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

= 2PROFIT FLORIDA DEPARTMENT OF STATE e
CORPORATION Sandra B. Mortham L E @
ANNUAL REPORT Secrelary of State

DIVISION OFCORPORATIONS

sy = 93 JAN -8 PH 1:05
Permmlml! # P97000034603 (5) SECRETARY OF STATE

EXOTIC NAILS, INC. TALLAHASSEE, FLORIBA

IR A

DO NOT WRITE IN THIS SPACE

Mailing Address

8540 NORTH STATE ROAD 7 ’ i
COCONUT CREEK FL

Principal Place of Business

6540 NORTH STATE ROAD 7
COCONUT CREEK FL

3. Date Incorporated or Qualified

04/17/1997

2. Principal Place of Business - 2a. Mailing Address - 4. FEI Number ~ | Applied For

21 Same |26} Same 4 S-—qu 5"7\‘1 Not Applicable

Suite. Apt. ¥, elc. - Suite, Apt. #, etc. y = T - o . $8.75 Additional
22 — - —[7 . 5. Cedificate of Stafus Desired O Feo Reguired

City & State . - ’ City & State - B 6. Election Campaign Financing $5.00 May Be
Bl — _{28] . _ _ Trust Fund Contribution Added to Fees

Zip Country Zip Country " | 8. This corporation owes or has paid the current year Intangibie
_Z:J 25l 29 _3E| Persanal Property Tax due June 30. x"(es O] No

g. Name and Address of Current Registered Agent N 10, Name and Address of New Reglstered Agent

MASSARO, LESLIE = [81] Name
6540 NORTH STATE ROAD 7 - 82! Street Address (P.O. Box Mumber is Nat Acceptable)
GOCONUT CREEK FL ‘ ‘

h 83

84| City

FLTssl Zip Cede

pns §07,0502 and 8071508, Florida Statutes, Ef‘f_e above-named cbrp_oration submits thi§ statement for the pdrpose of changing its registered
In the State of Florida. Such change was authigrized by the corporation's board of directors. [ hereby accept the appoiniment as registered
ept the sbligations of, Section 07 G505, Florida Statutes. .

11. Pursbant to the provisions of Sg
office or registered agent, or X0
agent, 1 am familiar with, apd

IW—'

Tusel, (993
DATE  °©

SIGNATURE _X s _
Signaturs, e printed risme of registered egent and fitla if apphicakle, (MOTE: Régislared Agent signature required when relnstating)

13, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I DELETE 1ATILE ‘ [T change 1 Addition

e MASSARO, LESLIE 2N SO0DO2 Y445 35—

smeraoness | 6540 NORTH STATE ROAD 7 13 STREET ADDAESS ~-01415/95--01 107008

CrY-ST-ZP COCONUT CREEK FL 1.4 GITY-ST-7P #3000 k150,00

TME ‘T DELETE 2 TLE : [IChange L] Addition

HAME 2.2 NAME

STREET ADDAESS 23 STAEET ADDAESS

CITY-ST-2IP 2.4CITY-St-21P

e S ———— o Limam -y - i T = Tohae L1 Aadien

NapgE L. 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-$i-ZIP 34, CITY-ST-2P

mE -~ 1 DELETE 41 TITLE " Change L] Addition

NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

eiry- 5T- 79 44 CITY-ST-ZIP

e T DELETE 51 TMLE [ Crange LT Addition

NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-ZP 5.4 CITY=ST-ZP

TALE T DeLETE 6.1 TIRLE [ change ~ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - $T- 2P .4 CITY-5T-2P

14. | hereby certify that the informaticn supplied with this filing dees not qualify for The exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1'am an
officer ar director of the corporation or th tceil\;'er c:rt mg?_llee enagmuered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
ttachment with an address. : )

Block 12 or Block 13 if changed, or on -
SIGNATURE: ¥, L2l BEQLIRETD 98 s6(-283-940S
CNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR ate Daytima Fhane ¥ 0163049

(0/97)

CR2E034

i
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