2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102789

1. Entity Name

TEN MINUTE MANICURE COMPANY

Principal Place of Business

7901 SW 59 AVE
MIAMI FL 33143

Mailing Address

PO BOX 431811
$ MIAMI FL 33243-1811
us

2. Principal Place of Businass

26,00 N <outn Yaver Dy

4. Mailing Address

Ro00 (VL0 SouTh R over Dnvr

Suite, Apt. #, etc.

S L

Suite, Apt. #, etc.

inde 2277

I

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90037 005 ***150.00

TR

DO NOT WRITE IN THIS SPACE

N o R
3%;3\ L (l T C(“S‘QP‘ ép\ (j (& ' Counery 5. Certificate of Status Desired O gg';i:??ed;ﬁma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRENNAN, LORRAINE O'NEIL ESQ.
WOMACK, APPLEBY & BRENNEN, P.A.
7700 N. KENDALL DR., STE. 705
MIAMI FL 33156

Name

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

City

Zip Code

FL

2-28-00

{NOTE: Registered Agent signature required when reinstating)

DATE

/ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Agdded to Fees

1. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Deete TILE [ Ghange ([ Addition
HAME O'NEIL, LORRAINE B NAME

streeT AnDRess | 701 SE 6 ST STREET ADDRESS

cITy-5T-2IP FORT LAUDERDALE FL 33301-3408 cTy-sT-2P

TME D [ Delete TITLE [Jchange [ Additicn
NAME JANSON, KAREN NAME

STREET ADCRESS | 7904 SW 59 AVE STREET ADURESS

CITY-ST-2IP MIAMI FL 33143 CCITY-ST-2P o o] -

TTLE D [ Delete TITLE [ cChange [ Addition
NAME JIMENEZ, VIVIAN NAME

STREET ADDRESS | 5332 NW 113 PL STREET ADDRESS

GITY-S5T-2IP MIAMI FL 33178 CITY-ST-2P

TIME O pelete TITE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete THLE [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TLE O Delete TME O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-S1- 7P OITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiess, with all oiher ke empowered.

SIGNATURE{AHN L

Daytime Phane #

CR2E034 (9/99)



