2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

| LOVE MY NAILS, INC.

DOCUMENT # P98000021799

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90070 026 ***150.00

Principal Place of Business

4818 ORCHARD LANE
DELRAY BEACH FL 33454

Mailing Address

4818 ORCHARD LANE
DELRAY BEACH FL 30484 i L e N IV

1000 LinTon BLUD AboUE
Suite, Apl. #, etc. P{, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
DeL Ray hercy
City & State City & State 4. FEI Number 65 08 Applied For
18776 Not Applicable
zi Country Zip Country " . $8.75 Additional
gaq_q_q' pA Lm b%—}’ s. Certificate of Status Desired a Fee Required

7. Name and Address of New Registered Agent

CALLAHAN, NANCY E
4818 QRCHARD LANE
DELRAY BEACH FL 33484

6. Name and Address of Current Registered Agent

Narme™"

e E e e-oma s R A L e o ——— - .

Street Address (P.Q. Box Number is Not Acceplable)

City FL ] Zip Code

8. The above namey A ijs thi ?\

se of changing its reglistered office or registered agent, or both, in the State of Flerida.

0511956

AN

CR2E034 (10/00)

SIGNATURE
Signature, typed agent and'titia 1 applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
j ion is eligl isfy i i 11
9. This corporation is aligible 1o salisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campalgn Financing $5.00 wmay Be
Tex filing regirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1", " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
A CALLAHAN, NANCY E NAME
STREETADDRESS | 4818 ORCHARD LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TLE T Detete THTLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ Celete Te [JChange [ Addition
NAME - - . NAME - - - - -
STREET ADDRESS STREET ADDRESS
CrY-ST-4pP CITY-ST-2IP
TITLE [ naiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Gelste N Tme ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {J nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

SIGNATURE: lery

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and ac
of the corporation or the receyer or trustee empowgged to
changed, or on an attachmeniwith,an address, wih alt ot

ate and that my signature shall have the seme legal effect as if made under oath, that I am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTCR Dats Dayume Phone #




