2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084280

1. Entity Name

LAURA'S NAIL BOUTIQUE, INC.

Principal Place of Business

1420 NW. BOCA RATON BLVD.
#
B0CA RATON FL 3343

Mailing Address

1420 NW. BOCA RATON BLVD.
#

2. Principal Place of Business
1420 gy Bocolutn Sl

BOCA RATON FL 33432-1629
3. Mailing Address

1420 al. ) Loca/ kv, A

“Suite, Apt. #, etc. f /0

Suite, Apt. #, etg.f /0

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90024 037 ***150.00

R

DO NOT WRITE IN THIS SFACE

City & State ) City & Stat, : . . 4. FEI Number 65'0865864 Applied For
Boea Haton; i=f 50%_,.&, _ﬁ'/ - it rvtursesrpesrers
LIOCH FETGV ot Applicable
ik Country ley Country 5, Certificate of Status Desired O $8.75 Additional
55 L’ 52 5 9\ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

KING, LAURA
1420 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or pnmted name of reqistered agent and tlis IF applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

—— =

{Sea.criteria onbaghk)s —= " - =

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

=R TReEK PayaSle 16 Depariment of State

10. Electicn Campaign Financing
- Trust-Fund.Contribution. - - -

$5.00 May Be

=—*:Added to'Fees— |-

11.

OFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY -57-7if

PSD

KING, LAURA

1420 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431

TITLE

NAME

STREET ADDRESS
CiTy-8T-219

{1 Delete

[ Change ] Addition

e
NAME

STREET ATDRESS
_CITY-ST=ZP

[ Deletz

[ Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

O Delete

7 Change

] Addition

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

] Delete

TALE

NAME

STREET ADDRESS
R e i e
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

7] Change

(] Adiion

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

[J Change

[ Aadition

TITLE

NAME

STREET ADDRESS
CITY-57-21P

[ Celete

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP
TITLE

NAME

STREET ADDRESS
oY-st-ap

[ Change

[ Additian

13. | hereby certify that the information supg
indicated on this report or supplemenjé
of the corporation or the recdver or
changed, or on an attachmerfwitl

SIGNATURE:

ied with this filing does not qualify for the exemp
dport is true and accurate ﬁmd that my signat
P tl

jgh stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
& shall have the same legal effect as If made under oath; that | am an officer or director
2d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

SIfNATURE AN!S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phona #

CRZE034 (9/99'

|



