FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P97000092852
1, Entity Name 05-02-2005 90511 031 ***150.00
ESCAPE NAIL SALON AND DAY SPA, INC.
Principal Place of Business Mailing Address
5315 EAST BAY DRIVE, STE A 5315 EAST BAY DRIVE, STE A J U 04 50 ?0
CLEARWATER, FL 33764 CLEARWATER, FL 33764
P v AR WA RV
Suite, Apt. # etc, Suite, Apl, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE! Number Applied For
58-3474055 Naot Applicable
2 Country zip Country 5. Certilicate of Status Desired O E‘?ﬂ'gilﬁ:g‘i"“a'
6. Name and Address of Current Reglstered Agant 7. Namo and Address of New Raglistered Agent

Name

LONGTIN, PATRICIA A

5315 EAST BAY DRIVE, STE A Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL | Zip Cade

8. The above named entity submits this statement for the purpose af changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
. , Sriature. typed of printed e of regisiorad agent andg tile it applicabla. (NOTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PST 7 Delete TITLE %Change [ Addition
NAME LONGTIN, PATRICIA A NAME '
STREET ADDRESS | +3E3IIUMNE-RORES AL STRELT ADDRESS IS-I % T\ N on S I elftrace
Gry-sr1-2p HARGGEL. 33773 cury-55-2Ip C.\ea T ua.{- e, = L 337 S_(a
THLE [ oetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TALE O petete TITLE [3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O petete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ’ O etete TITLE [Jchange [ Addition
HAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-SF-2IP ' CITY-S1-2P
e : 5 O Detete X nue [ Change  [J Addition
HAME - i - NAME
_ STREET ADDRESS . o ' STREET ADBRESS ~
CITY-ST-2IP . B CiTy-81-2IP

12, I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repos-i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corperation or tha raceiver ofLrustds o gxecuts this yeffort as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 1f
changed, or on an attachmant sk esEowi cetirrineiverad. 727 7 (_/—’ V
2 /4 e 4.)/ 6 [ 2 Y250,
SIGNATURE: DY LN Erpu JPE) ) aMk /448
AMBIOF SIGNING QFFICER QR DIRECTOR / Date Daytims Phora #




