e — |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am1

DOCUMENT #  P97000034954 Secretary of State

1. Entity Name ...
FINEST NAILS; | C.‘-- 05-12-2002 90669 030 ***150.00

=]
-

Principai Place of Business

3912 TOWN CENTER BLVD
ORLANDO FL 32837

L T

2. Principal Place of Business 3. Mailing Address
2912 Town CEMIER BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
) DRLAN_W Fw@pﬁ} 53-3444371 Not Applicable
Zi Countr Counir iti
P . Y é&g 37 (y) S 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
- __ ... ——_6._Name and Address of Current Registered Agent.. - s - - -~.~7. Name and Address of New Registered Agent ~ ~— ~—"""" |~
Narne
HOK’ WARREN Street Address (P.C. Box Number is Not Acceptable)
206 LYTTON CIR
ORLANDO FL 32824
City FL Zip Code
8. Th;.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
\t Signature, typed or printed name of registered agent and tille if epphcable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9 hig corporancn is efigible to satisfy its Intangible , FILE NOW!I! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Bo
Frad filirig requiremrieri and elects to do so. After May 1, 2002 Fee will he $550.00 - .
! Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P_.... . O velete TITLE [ Change [ Addition | 5.
nabie -2t 5L HOK; WARREN HAME &
sTReeT abhzss (206 LYTTON CIR STREET ADDRESS §
CITY-ST-2iP ORLANDO FL 32824 CITY-5T-2IP ’ u
o
TITLE v OJ Delete THTLE [dcChange [ Addition | &
NAME HOK, MOLYKO NAME '
STREET ADDRESS | 208 LYTTON CIR STREET ADRRESS
orv-s-2P | ORLANDO FL 32824 CITY-ST-7P
SMMEL L e e w2 o[ Delstezs—e JoTME. - - = e caa it me — -= - [OcChange " [T Adaition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE O change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE [ patate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajrepert is true and accurgle and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver empowered to execyfe jhis report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 41 or Block 12 if
changed, or cn an attachment wj dress, with all other likg powered.

SIGNATURE: ___ L 2= e ) A//i 02 (42857755

susMunE AND TYPED OR PRINTED WEAF smnwlcen OR DIRECTQR Data Daytime Phone ¥




