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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 olwsérzccrje;atr:g:s;:eAT|ows S C Cretal'y Of State

DOCUMENT # P97000054978 (6)

1. Corporation Name

NAIL CREATIONS OF SUNRISE, INC.

L]

Principal Place of Business '—Kf'l—aihng Address
4505 N. PINE (SLAND ROAD 4505 N. PINE ISLAND ROAD
SUNRISE FL 33381 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1997
2. Principat Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26) éf-p7i2 0¥ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, elc, i
P — P 5. Cerlificate of Stawus Desired [ $8.75 Aaditonal
E‘ I 27] Fee Reguired
City & Stale | City & State 6. Flection Gampaign Financing $5.00 May Be
;I . 28] = Trusi Fund Contribution Added to Fess
Zip | Countiy | Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2;] 29] 30 Porsonal Properly Tax due June 30. Oves [wo
9, Neme and Addtess of Current Registered Agent 10, Name and Address of New Reglstered Agent
KOPFMAN, KELLY 81| Name
15941 HUNTFHME ROAD 62{ Sveet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, in he State of Flosida. Such change was authorized by the corporalion’s board of direclors. | hereby accept 1he appointment as registered
agent. | am familiar wilh, and accepst the obligahons of, Section 607 0505, Florida Slatutes

SIGNATURE

SIgrature, tyoed o prted hame ol 16getered agen and e it anpliable INOE: Registered Agent signatura required when reinsiating} DATE

12. OFFICT RS ANG Gilfi§ C1ORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 11 TIILE [Othange ] Addition
NAME KOPFMAN, KELLY 12 NAME
smeevanoaess | 15841 HUNTRIDGE ROAD 13 STREET ADORESS
CiT¢-51- 1P DAVIE FL 3333 14 CITY-ST-2IP

TE 0 M 7y Dickenson (1 DELETE 21TTLE CTcnange - addition
NAE I N Pives Llwnd 2D 22 NANE

STREET ADDRESS . 35 - 2.3 STREET ADTIRESS
= N o BN
CITY-ST-21P Suwns€ T 2 4GITY-5T- 2P

TITE T T o 31TILE T Change L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS
CATY - 8T- 1P 34 GITY-5T1-2IP

TNLE 1 GeLETE 41 THLE [J Change [ Aadition
NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 44 CITY-5T-20P

R

LE 7 DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-21P 54 CITY-ST-2IP

ek i L R T

TITLE T DeLETE 61TIMLE T change ™ T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2P 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supphied with this 1ing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director af the carporation or the recever of trustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachiment with an address.
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CORP;%(?RFX%ON 7 ‘. ] Q FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

CR2E034 (10/97)



