-~ | FILED

Feb 24, 2003 8:00 am

- ~—2003_ FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR)~——  Sccretary of State

DOCUMENT # P98000029385 BT T T 02-24-2003 90959 033 ***150.00
3y :% g‘
1. Entity Name A
JOANA NAIL & SKIN CARE, INC. e E“ﬁgj
\‘:‘29 -__wﬁ/
Principal Place of Business Malling Address
1003 DORKING WAY 1003 DORKING WAY
KISSIMMEE, 32714 KISSIMMEE, FL 32714 .
Suite, ApL #, si¢. Suite, ApL. £, elc. '
g il & ¢le [0 CHECK HERE IF MAKING CHANGES
ity & State City & State ‘ 4. FEI Number [ ]Applied For
59-3500290 [ JnotAppicanie
Zip Country Zip Country . ' $8.75 Additional
‘ . 5. Certificate of Status Desired a oo Roguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MOREL, PEDRO A s .
1003 DORKING WAY .. Street Addre ss (P.O. Box Number |5 Not Acgeptable)
KISIMMEE, FL 34758
~ e e . e e e e e e —_
- a : : City FL I 2ip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am famliiar with, and accept
the obligations of registered agent. : :
% | SIGNATURE
\.{ Signaa, typa o prinud nama of myizeed agant and lta T apicabl. {NOTE: Ragsmmrad Apenl Siynalur Myuirdu whan winsuting) DATE
o 9. Election Campaign Financing $5.00 May Be
" Trust Fund Contrinution. O Added to Fees
10. QFFICERS AND DIHECTdRS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 N
MLE PSTD O telete MmE (Jctange [ Addition g
NAME MOREL, PEDRO A . HAME =
STREETADDRESS | 1003 DORKING WAY STREFT ADDIRESS g
crv-si-2¢ | KISSIMMEE, FL 34758 CY-sT-2iP &
me . O Delete MLE . ' _ O Change [ Addition g
HaME NAME '
STHEET ADURESS STREET ADDRESS
CiTy-st-29 ) £oy.-s1-2p
e . O Delele MLE . ) [ Change [ ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
cnv-s1-2p_ [ e R S I
Tine O elese e [ Crarge  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Cy-51-20 ery-st-2ip
1mLE [ Delee me . [ Grange  [] Addition
NAME ] NEME ' .
STREEY ADDRESS STREET ADDRESS
Ciy-st-2p CiTy-s1-21P
e [ Delele me - Ochange [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
chv-si-2p . Ciy-s1-21p
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalules. | further certity that the inforrmation
indicated on this repan or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am en officer or airector
of the corporation or the regeiver or empowered 1o éxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attlachment with all other like empowered.
SIGNATURE: alo2
' RE AND TYPED OR PRINTED NAMRE OF SIGHING OFFICER R DIRECTOR ’ 1 Data Cuyliré Prione # .




