———

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

PROFIT Ky
CORPORATION 750 FLOR'DiziZ:iMENT o May 10, 1999 8:00 am
ANNUAL REPORT ! Secretry f St Secretary of State

IVISION OF £LORPORATIONS
1999 DIVISION O 05-10-1999 90240 023 ***150.00

DOCUMENT # pP97000066981 \/

1. Corporation Name

N.S. ACADEMY OF NAILS, INC.

: IR

0173197

Principal Ptace of Business Maiting Acdress
$959-WIEES ROAD 10540 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1937
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
21] K958 Grore ct-u-um% %] A8%S CroT (ocasne Cump | 593465697 Not Applicable
. Suite. Apt. #, etc. Suite, Apt. &, etc. iti
i - Ao | 5. Certifcate of Status Desired L $8.75 Additional
22 Zﬂ Fea Required
City & State City & State . Election Campaign Financing $5.00 Ma
) . y Be
E! (o] N :K ;l VRN oo = Trust Fund Contribution t Added to Fees
Zipa > £\ -\ Country . Zip Country 8. This corporation pwes the current year Intarsi?r’
_2:] ES—I QW"B 2_9| 2) ‘Lq \q 30] OQ-Q‘BE Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
TREMATERRA, IRENE 82] Stiget 0 Number is ot Acceptabl
el S Q. moar 1S (go! ccepla
9633 EAST COLONIAL DR & LT AH " el Card
ORLANDO FL 32817 23
i 84| City 85| Zip Co
A A OB LN © D FL 3284
11. Pursuant to the i 0502 and 607.1508..Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office kr registerdd a g ifl thg’ State of Florida. Suth thange was authorized by the corporatton’s board of directors. | hereby accept the appointment as registered
agent i ‘dbligations of, S iﬁ.ﬂﬁﬂ& Florida Statutes. . \
SIGNATUR ) Al ‘\‘ 2\ 4 (\
! printed na?fe of registared agent and tiie f applicable. (NOTE: Registered Agenl signature required whan rainstabing) DATE =
12, 4 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 12 g
TIME PSTD [JOELETE 11 TME psto WChange  [JAdditon | = 5
. &
NAWE THEMATERRA, IRENE 12 NAME TTREMS TSR0, SohgeE bR
streeTapoRess| 9633 EAST COLONIAL DRIVE 13SREETADORESS | A (B & Tt Cocamdrimo 9 o & E s
crv-stze | ORLANDO FL 32817 Laciy-sr.ZP AT T D2 R\ ¥ =
e i DELETE 21 TTLE iChange  hAodddion| < =
NAME 2.2 NAME =$
STREET ADDRESS 23 STREET ADDRESS =:
CITY-ST-ZP 2. 4CITY-ST-ZP
TITLE {] DELETE 3.1 TMLE }Change [ Addition
NAME 3.2 NAME =’
-
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-2P 34.CITY-5T-ZP s
TIME [ DELETE A1TMLE [JChange  [] Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
crv.sT.ZP | 44CITY-ST- 2P =
me TJ DELETE 51TMLE Dcharge [ Additon -
NAME 5.2 NAME =
STREET ADORESS 53 $TREET ADDRESS =
CITY-ST.2P 54 CITY.ST. 2P =
mME {7 DELETE 8.1 TME [JChangs L1 Additon =
NAME 6.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 6.4 CITY. 57-2P

14. | hereby certify that the inf5
indicated an this annual r@
otficer or diregtor of the Lofgoration,or the
Block 12 or Block 13 if £ha é

\
INATURE

pligd with this filing doas not qualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | further certfy that the information

| annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an

Gejver or trustee empowered 10 exacute this repodrt as required by Chapter 607, Florida Stalutes; and that my name appears in
pmeni with-in pddress, with all other like empowered.

G OFFICER OR DIRECTOR Dale Taytima Phone #

-
-

SIGNATU




