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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo v conpomaons Secretary of State

POCUMENT # P97000091856 (9)

orporation Name

NAILS BY GLORIA, INC.

N

Principal Place of Businass ’ Mailng Address
3556 WINDJAMMER CIRCLE #1002 3556 WINDJAMMER CIRCLE #1002
NAPLES FL 34112 NAPLES FL 34112
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
L 10/24/1997
2. Principal Place of Business _2n. Mailing Address 4. FEI Number Applied For
2] ¥q ‘i]'." ST,__S@_ULLI o 26]{:{__60 o] \//&CKT "‘Aﬂet‘ﬂ e S9-3¢473667 Not Applicable
Suite, Apt. #. of Suite. Apt #, etc. i
uite, Apt. #. olc | Suite. Ap Blc B. Certificate of Status Desired O $8.76 Addtional
22 R | 4 Feo Required
City & State o —_:_ “Cily & Stalo 8. Elsction Campaign Financing $5.00 May Be
23] MA p‘c < L. 28] A A \eg . ~cC. Trust Fund Contribution Added to Feos
Zip | _ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 3 q.“ oL L 2;1 __\_JSA_ ] ZEI _? W12 ?6] vsa Personal Properly Tax due June 30. 1 Yes No
__ & Name and Address of Current Reglsterad Agent 10. Name and Address of New Regislered Agent
81| Name N
SAUNARD, GLORIA SAL\“M’-—b 5 & LOR Py
3556 WINDJAMMER CIRCLE #1002 B2 Str(zfy\ddress (P.O. Box Number is ’itt .»ﬁ‘ccaplabre}L
NAPLES FL 34112 600 YACHT |NARGBoR DR.
83
84| City 85| Zip Code
| Naple < FL ®| £&0 2
11. Pursvant to the provisions of Seclions G07.0502 and 667.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in he Statle of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligabons of, Scction 607 6505, Florida Statutes.

SIGNATURE

“Signalure, tyd of [u.r.E..i»nirrif}ﬂ-».:.-t.isym:\ L N T T INOTE Rrogisiersd Agont sigrature requUired when relnstaling) DATE
12, OF F ICE RS ANDY (V3 C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ e T 11TILE ¥ Change [ Addition
NAME SALINARD, GLORIA 12 NAME
sreer appress | 3556 WINDJAMMER CIRCLE #1002 rastaeeranviess | LG O YACHt HKARBor DA
CrTY-S1- 2P NAPLES FL 34112 B 1ACOY-S1-2P  Manple £ . Y2 ~
TTE o - G 21TALE - [FThange [ Addtion
NAME SALINARD, ROBERT 2.2 NAME
stheer aooaess | 3666 WINDJAMMER CIRCLE #1002 2asmeel wokess | H OO YACHT HarBor DL,
Ciy-§1-29 NAPLES FL 34112 . 2.4 CITY-$1-2P AMaples FL. a1
TiLE [T pecere 31TITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P e 34.CITY-51-71P
TITLE [ oecerte 4V TIILE [J Change L] Addilion
NAME 4 2HAME
STREET ADDRESS 43 STHEET ADDRESS
EITY-51-2IP 44 CITY-ST- 2%
TITLE T e TToiceie 51 TITLE [Tchange ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1-2P ] 54 CIIYV-SI-2IP
THLE N I 15T 51 TILE T I Change 1 Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
ev-gt2p (- 6ALITY-S1-21P

14. | hareby certify thal the informanon supphed wah this filing does not qualify {or the exemﬁlion statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporalion ar the recoiver or rustoe empowerod 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch o, or on an atlachmenl with an address

SIGNATURE: 4#6«7( W%«(  Lbeark T CALMARE )12 -RF G-I DIES

CR2E034 (10/97)



