FILED

r
2002 UNIFORM BUSINESS REPORT (UBR) F 14. 2002 8:00 2
P98000084280 &b s Sate
1 Enty o Secretary of State ;
LAURA'S NAIL BOUTIQUE, INC. 02-14-2002 90033 020 ***150.00
Principal Place of Business Mailing Address
1420 N.W. BOCA RATON BLVD. 1420 NW. BOCA RATON BLVD.
SUITE 10 SUITE 10
2. Principal Place of Business 3. Mailing Address ' I ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. L | DO NOTWRITE IN.THIS SRAGE ————
City & State City & State 4. FEI Number 5864 Applied For
65 086 Not Applicable
i C Zi ! iti
Zip ountry P Country 8. Certificate of Status Desired | $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' LAURA Street Address (P.O. Box Number is Not Acceptable)
1420 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registerad agent and title It applicable. {NOTE: Registéred Agent signature required when reinstating) OATE
i j i i0i i i ' Mt - — Lm W s - = Tme—— L LT - =
8. This corporation is eligible to satisfy its Intangible . ~FEILE NOWII! FEE fS_ $150.00, - 10 EIS5t6h Campaign Financing $5.00 May Be
Tax filing requirement and elec!s to do so0. After May 1, 2002 Fee will be $§550.00 Trust Fung Contribution Added 1o Fees
-(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD I Delete TITLE O change L] Addition | S
nanE KING, LAURA NANE &
stheer aooress | 1420 N.W. BOCA RATON BLVD. STREET ADDRESS §
arv-sr-ze [BOCA RATON FL 33431 CITY-ST-2P o
i
TITLE O pelete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE O oelete Time Ty o Change [ Addition
NAME NAME e
STREET ADDRESS s P T e R T R GTREET ADDRESS | e e T e R
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TImE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IF CITY-ST-2IP
e [ Dekete TILE [Jchange [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made undey cath; that | am an officer or director 0
of the corporation or theNeceiverOr grusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my ngfne appears in Block 11 or Block 12 if -
changed, or on an attach ithan address, with all other like empowered / (
RED J 3 aa\ﬂa Dl - )
SIGNATURE: : REQUIRED [ 020 |
SIGNATURE AND B*UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phcns #




