2001 UNIFORM BUSINESS REPORT (UBR). |
DOCUMENT # P99000030970 FILE

1. Entity Name

NAILS RIGHT NOW, INC. OL APR 22 BHI1I: 34
Principal Place of Business ‘ Mailing Address ﬂgll-\a r_@‘sr':. v Ta?vg
11401 PINES BLVD.. SUITE 602 11401 PINES BLVD.. SUITE 602 TALL FLORIDA
PEMBROKE PINES FL. 33026 PEMBROKE PINES FL 30026

e o L

— bes

(igot Pines Blud.. PEHM NS 15T e

Suite, Apt_ ¥, elc. Suite, Apt. #. etc. . DO NOT WRITE IN THIS SPACE
_ayite o4 '
- City & State ~ . - City & State . ’ 4. FE! Number 65 09066 IS Appiied For

EM bf@ K = P[N@S f‘l . CD(ZL grﬂr & ‘PJ, : Not Applicable
Z’% 5 024l Country 52; D q,é ’ Country 5. Certificate of Status Desired 5] ?g';?qlﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ‘%%Bg’% - em—— - o T =T j Sireet Address (P.OT Box Number is Not Acceptabie)
#1609
MIAM! FL 33156 City FL TZip Code

«B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

“BIGNATURE

Signature, typed or printed name of rggislered agent and itla if applicable. (MOTE: Regstorad Agen signature required whan reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so, 10. Election Campalgn ElnanCing 0o $5.00 may Be
(See criteria on back) [} Stait - Trust Fund Contribution. Added 10 Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "Change [ Addition
NAME V”Jc.E"“'r‘ NW‘{E’U i @‘
STREET ADDRESS smeooness | ) ol pPrares Bl Vh-, 3uTE 6o
CITY-ST-2IF cITY-7-IIP P EMPLOKE PirES Fl. 330 & 2L
TITLE ' [ Delete TITLE [J change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS SOoonaayas TER
oITY-ST-2P , CITY-ST-ZIP 04723/ 08——01022~-058  #150.75
TITLE ' O Delete TmE [ Change ] Addiiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P ' CiTY-5T-2IP
e e = [ dDeety X TTE =""""[j-Change~ [ Acdltion™
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cry-st-zp |, CITY-ST-2P .
TITLE [ petete TILE . ) I Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S P

-r

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with f like empowered. .

SIGNATURE:

- PRt -~
NS S BRI B
5 LT ARV (A kS0 S SO,

SIGRATURE AN TYPED OR PRINTED &aiE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




