2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000068696 Apr 11,2001 8:00 am
Sy ame ecretary of State

0279160

THE NAIL SPA AT SALON MONTAGE: INC- 04-11-2001 20026 009 ***150.00
Principal Place of Business Mailing Address
10042 W. QAKLAND PARK BLVD. 10042 W, OAKLAND PARK BLVD. T UNY N
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351 g
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
NOT APPLICABLE et
Zi Count Zi Count iti
P ouniry " : oty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Trm - - - - e . Name
LANE, KATHIE — - —
Street Address (P.O. Box Number is Nul Acceplable}
6499 N.W. 9TH AVENUE BLVD.
SUITE #301
FT. LAUDERDALE FL 33309 : _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agsnt signature required when reinstating) DATE
. e e ) Wi
9. This corporation s eligible 1o satisty its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, O Addad lo Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delets TMLE O cChange 3 Addltion | &
NAME RUSSQ, DAWN HAME s
STREET ADORESS | 2515 N.E. 18TH AVENUE STREET ADDRESS 3
CITY-ST-ZF CITY-ST-2IP b
WILTON MANORS FL 33305 |3
TITLE VPD 7 betete TITLE O change [T Adcition %
NAME FRANKEL, CYNTHIA NAME
STREET ADDRESS 12405 s'w gTH PLACE STREET ADDRESS
CITY-S7-7IP DAVIE FL 33325 } CITY-57-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
~STREETADDRESS |~ = - == o o ce . = o~ e, - STREET ADDRESS s e e -
CITY-ST-2P oIy sT-7IP ST TR e T : 1=
TITLE O] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IP
mE 0 Deteta Tne O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
incicated on this repor of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

CynTris braviel.  3sfpl T5Y(746-33%

SIGNAYTURE AND TYPED OR PHINTED NAME OF SIGNING UFFICER CR DIFlEC“pR Data Daytime Phane #

SIGNATURE:




