2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023597

1. Entity Name

UNIQUE NAIL BOUTIQUE, INC.

¥

Principal Place of Business

1420 40W BOCA RATON BLVD. SUITE 1
BOCA RATON FL 33431

Mailing Address

1420 NW BOCA RATON BLVD. SUITE 1
BOCA RATON FL 33432-1€29

2. Frincipal Place of Business

14 7%

Suite, Apg. #, elc,

Swite 2 [0

o]

. Mailing Address
{1430 A Boc Bk Blvd
Suite, Apt. #, elc.

Suwite # /0

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90091 041 ***150.00

B

GBI

DO NOT WRITE IN THIS SPACE

City & Stat%ﬂ l f L

City & Stat

Roca. Neton  FL

4. FEY Number

Applied For
Not Applicable

NOT APPLICABLE

33432 | fim pesch

33932

Zip Po'unlry
alm

$8.75 Additional

0 Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent..

- - 7, ‘Name and Address of New Reglsterad Ageiit

Name

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

1420 NW BOCA RATON BLVD, SUITE 1

BOCA RATON FL 33431

City FL Zin Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and tite if apphcable. (NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elecls to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution. Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

11. | KB _

TILE PD 71 Delete MLE [ change [ Addition | &

NAME SACOULAS, JAN M NAME 3

STREET ADDRESS | 1420 NW BOCA RATON BLVD, SUITE 1 STREET ADDRESS &

GITY-ST-21P BOCA RATON FL 33431 CITY-$T-21P —
m

TITLE 3 Delete TILE [} Change  [J Addition | <

N&ME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE -— - o~ R o =TITLE - -- - - - - - - - [J-Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE [0 Delete TMLE [0 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-ZiF

TLE O oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empOWﬁreﬁi to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11
ddress, with all other

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND

ED Of PRINTED HA

rad.

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

or Block 12 if

A-R25°00 5373619030

FICER OR DIRECTOR

Date Dayurma Phone #




