FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P98000008679 ecretary of State
1. Entity Name 04-09-2003 90185 038 ***150.00
NAILS & MORE QOF FLORIDA, INC.
Principal Place of Business Mailing Address
8978 TAFT ST. 8978 TAFT ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Flace of Business 3. Maiing Addross ”"”"l “”Im m“ |||” ||l" |||l| II“I "m ’ml Hm m‘l m”“‘
Suite, Apt. #, etc. Suite, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
- - e . - - — e i I __55@_??'3'“7 - -|Not Applicable
Zp Country Zi Country 5. Cerlificate of Status Desired O $8 75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSHER, KAREN
888 NW 133RD AVE.
PEMBROKE PINES FL 33028

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

City FL 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 State of Florida. | am familiar with, and accept

the obligations of regls red agent. .
SIGNATURE @J— &L i Lﬂ (9 O —>

CR2E034 (10/02)

Signature, lyped or printed name of registered agent and title if applicabile. (NOTE: Registered Agent sighatute requirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
9. Election Campaign Financini
- A.ﬂer May 1, 2003 Fee will ba $550.00 TrEstIFund Coﬁnlrigbuii::an. " O ,?dsd.e%(?oh;zisa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Celete TALE O Change [ Additien
NAME RUSHER, KAREN NAME
sTReeT npress | 8978 TAFT ST. STREET ADDRESS
emv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2F
TITLE O pelete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - e T S - e T anm et e el CITYSST-ZIP- - L e 5 et i e e — el e = = - - |-
TME [ Delete TIMLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-271P CITY-ST- 7P
TITLE [ peleta TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 111

changed, or on an attachment with an addgfess, with all other Ji 5‘11)
=D /= pe=0 X 433683

e U o s B
SIGNATURE ANDhPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: SN

]




