2002 UNIFORM BUSINESS REPORT (UBR)

e |

FILED

DOCUMENT #

1. Entity Name

P98000008679

:NAILS & MORE OF FLORIDA, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90164 004 ***150.00 :

Principal Place of Business

8978 TAFT ST,
PEMBROKE PINES FL 33024

e

S ety e
5 =

T

Malling Address

B978 TAFT ST.
PEMBROKE PINES FL 33024

ey

2. Principal Place of Business

3. Mailing Address e

— (HARAOTATOU AT

e
%\“—\:

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0829077 Applied For
Not Applicable
Zi Count Zi Count I
P unry ' ountry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oA
R, KAR
RUSHER, EN Street Address (P.0. Box Number is Not Acceptable)
888 NW 133RD AVE. : .
PEMBROKE PINES FL 33028
- City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of régisterad agant and litle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
"|™797 This corporation s Siigible to satisfE it§Intangible™” | ~ ““FILE'NOWill FEE 1S $150.00 T [ et i -
« 'S corporation is elig: ey s intangible $ 10. Election Camnpaign Finanging $5.00 May Bo

(See criteriz on back)

[

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
0

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

KA

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete e Ochenge [ Addion | 5
NAME RUSHER, KAREN NAME - &
sTREET ADDRESS | 8978 TAFT ST, STREET ADORESS - &
omv-st2p | PEMBROKE PINES FL 33024 CiTY-§7-2P “oci':
TE . {1 pelete TITLE () Change ] Addition 5
NAME o oo o oo e NAME
STREET ADDRESS | " STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Acdition
NAME NAME - !

STREET AGDRESS STREET ADDRESS
CITY-§7-21P oIrY-57-21p

CTImLE [ Delete TITLE {7 Change [ Addition
JaME NAME
STREET ADDRESS STREET ADDHESS
CIy-sT-2IP CITY-$7-21P e e Ve P
mEe | . — = T TTOveee. . A e ” [ Change - []'Addition
NAME NAME h !

STREET ADDRESS STREET ADDRESS

orv-st-ap - oITY-ST-2P

TIMLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13X thefeby dertify that the Informaation supplied with this filiné; does not gualify for the exemption slated in Section 112.07(3)(1), Florida Stalutes, | further certify that the information
i is report or supplemental report is true and a
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

indicated on th
of the corporation or the receiver

ccurate and that my signature shall have the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KA ity

same legal effect as if made under cath; that | am an officer or director

7 Yy - . a
P . . [4 — %
REs A: D hay FOD7-0n PBY YIRS S
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # L




