2001 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # PAT10006 12451\
1. Entity Name B
L7
Principal Place of Business Mailing Address
rd
Motorvin Nals TTac W05 N-wo 1837 ST
2. Principal Place of Business 3. Mailing Address
N o
Maronan Nads, Tac leQ5 Nand 1§27 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FEI Number Applied For
M\m—\\_ Fla Muarn . Fla (g»” '(1'7 779277 Not Applicable
Zip Country Zip . Country ) R $8_75 Additionat
. 5. Certificate of Status Desired O \
324 050 p 2310 O.5 A Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e : Name — e - - - N e . _

r\)\m\{\e}\-&a 1 SOeNE
05 0wl 183 s
Moy Floe) 33164

Street Address (P.O. Box Number is Not Acceptabie)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when remslal‘.mg)

SIGNATURE

Signature, iyp R DATE

9. This torporation is eligible to salisfy ts Intangible FILE NOW!I! FEE IS $550. 008 ot s $5.00
Tax filingrequirement and elects 16 6o.s0. After September 12, 2001 Fee wm be‘$750 00 Added toh,ﬁzss ©
(See criteria on back) () Mako Chéck:Payable to.Department of State™. -
11, OFFICERS AND DIRECTORS o ) L By ADDlTFONS/CHANGESiTO OFFICERS‘AND DIRECTORS IN 11
T Owvines 7 Oslete e [ Change [ Addition
NAME PpyNe e Qoree NAME SHOOOO0g POsa99 ——
STREETADDRESS | 4,35y oo \E 2 PO ST STREET ADDRESS -132A05 A 010 I’"S——UU;_
CITY-S1-2P AN ey L Floo szwq CITY-ST-2P F150.00 s 150.00
TIMLE O Dslete TLE O change [ Addition
NAME . NAME
STREET ADDRESS v i v STREET ADDRESS
CITY-ST-2P - : y ] CITY-ST-2P »
TITLE . - . & 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREETADORESS | i e OSTREETADDRESS | e e e
ory-gr-ap e, ) CHY-§T-21P. v :
TITLE , [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP A
TMLE 1 Delete TME #\ \\J "\[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Deiste TLE ’ ' CIChange [ Addition
NAME NAME SR e A
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliachment with an address, with all other like empowered

SIGNATURE: &mﬂﬁlvpx ,_,_rJe 10-~N-0]  305-474-0ig>

CR2E034 (5/01)




Motown Nails, Inc.
1605 NW 183™ Street
Miami. Florida 33169
(305) 474-0102

October 11, 2001

S

To: State of Florida

Division of Corporation

P.O. Box 6327

Tallahassee, Florida 32314
From: Raynette Burke-Owner of Motown Nails, Inc,
Re: Renewal of Articles of Incorporation

To Whom It May Concemn:

On September 27, 2001, I spoke with a clerk in reference to renewing my
company’s articles of incorporation. [ brought to the clerks’ attention that I
never received my renewal packet. I was then instructed to write this letter
informing your organization of such and to send with the letter an
_ accompanying check. for the renewal .fee. of $150.- Please. accept-these -
- documents-and-feel-free-to contact-at-(305)-474-0102 for-any questions-—— -

w7 m@/v&u/é

Rayuoette Burke
Owner-Motown Nails, In¢.



