|
i
05051999-90218-025-$150.00-$150.0¢ FILED i
e _— May 05, 1999 8:00 am ||
G FLORIDA DEPARTMENT.OF STATE
CORPORATION. Kottt Hords 4 Secretary of State |
ANNUAL REPORT Sacretary of State 05-05-1999 90218 025 ***150.00 |
1999 : DIVISION OF CORPORATIONS ﬁ
DOCUMENT #
| DOCUMENT # Pgg000021799 |
I LOVE MY NAILS, INC. T e —— [
N S (TR
4318 ORCHARD LANE 4818 ORCHARD LANE
DELRAY BEACH FL 20484 DELRAY BEACH FL 20434 |
DO NOT WRITE iN THIS SPACE
3. Date Incorporated of Qualifed
03/09/1998 !
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For !
al _ 26 &)5'—' 08187106 Not Applicablo :
?21 Sulte, Apl. #, etc. - Suite, Apl. #, slc. - 5. Cortifcats of Status Desked o ssF_‘lsR::jmnm i
~{ ——City & State.~ —_ - | ——City.3 Stale .. . - ~ - |~ 8- Ebection Campaign Financing - O $5:00 may de b
23l 28] Trust Fund Contribution Addod to Fees i
Zp Country Zp Country 8, This corporation owes the current year Intangi
m Izsl E] @ Parsonal Proparty Tax. s [One
9. Namo and Address of Gurrent Registared Agent 10._Name and Address of New Registered Agent :
81| Name ) !
4818 ORGHARD L:NE 82| Street Address (P.O. Box Number i Not Accoptable}
DELRAY BEACH FL 33434 & 1
| o Zip Cods :
o FL ™ 1

7. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha Siate of Florida. Such chai was authorized Dy the covporation’s board of direciors. | hereby accept the appointem as registered
agent. | am famillar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE ’ .
TyPad of prnind name of regicientd sgent and tile if sppAcabis. (NOTE: Rogistarnd AQEnt Sgnotre nquwad whail Anstatng) DATE =1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 12 er
TMLE D DI DRLETE 14TILE Clcnange [ Addiion| = '
NANE CALLAHAN, NANCY E 120008 2
streeragoress| 4818 ORCHARD LANE 135TREET ADORESS il
orv-st-22 | DELRAY BEACH FL 33434 14 CITY-5T.2P &
TME ~ [J DELETE 21 TTILE T1Crange [ JAdditon| O -
NAVE 22HANE E
STREET ADORESS 23STREETADGRESS - : ) !
CTY-ST-2¢ 2.4 CITY-5T-29 ;
TmE [TORLETE 31 TME Cicrenge ] Addilion !
NAME A2 NAME
TSWEETAGRESS, T T - -% usmeEETaooRess |- T - ———t
CITY-ST-2¢ 34, TY-ST-2P . =
TME T DeLETE A4TTE [SChangs [ Acdition s
NAE 4. 2NAME g
STREET ADORESS 4 STREET ADORESS E
CITY-ST-2P 44 CTY-ST-2P -
TIE — [ BELETE SITME TiChange L) Adkdigen =
RAME 5.2 NAME -
STREET ADDRESS 53 STREEY ADDRESS -
CITY-ST-2P SACITY-ST-2P -
T LloaETe S1TE Ochange [ Additon _
NAME 62ZNAME =
STREET ADORESY 3 STREET ADDRESS =
OTY-5T-29 R 84 CITY-ST-21P =

14, | haraby certify that the information supplied with this filing does nat quallly for the sxemption siatad in Section 119.07(3)()), Florida Statutes. | futhar certify that tha information
indicated on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or directer of the tion of the receiyer of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if dgnged, or on oy nt vgth an address, wilh all othar like empowered.

SIGNATURE: Colfldon Loes 76./35 / iy M-




