2003 FOR P
UNIFORM BU

DOCUMENT #

1. Entity Name

4——]

ROFIT CORPORATION
SINESS REPORT (UBR

P99000068696

THE NAIL SPA AT SALON MONTAGE, INC.

Principal Plage of Business
10042 W. QAKLAND PARK BLVD.

Mailing Address
10042 W. QAKLAND PARK BLVD.

FT. LAUDERDALE FL 33351

FI. LAUDERDALE FL
e S e =

33351
o R e e e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, st

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90156 015 ***150.00

(T

[0 CHECK HERE IF MAKING CHANGES

6499 N.W.

FT. LAUDE

LANE, KATHIE

9TH AVENUE BLVD.

SUITE #301

RDALE FL 33309

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not ApToabie
Zi Count Zi Countr it
e g4 s ountry 5. Certificate of Status Desired ] §£‘Z§q lﬁidc;t'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGMATURE

8. The above named entity submits this staterment for
the onligations of registered agerit:

the purpose of changing its registered office or registered agent, or both, |

n the State of Florida. | am familiar with, and accept

Srgnature, typed or printed nams of registerag agent and tithe if applicable

{NOTE: Registered Agent signafure required when rainstating)

DATE

== = 155150:
* After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

P

T 9r Efettion GampargrFmarcing

Trust Fund Contribution.

$5.00 -May Ba— |-—
Added to Fees

10. @FFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [J Delete TTLE {(J Change  [] Addition | &
NAME RUSSO, DAWN NAME S
street anneess (2515 N.E. 18TH AVENUE STAEET ADDRESS g
cmv-st-zp - 'WILTON MANGRS FL 33305 CITy-ST-29 2
TITLE VPD 7 Delete TITLE {J Change ] Addition grj
NAME FRANKEL, CYNTHIA NAME
STreeT ancress | 12405 S.W. 9TH PLACE STREET ADDRESS
CITY-S$T-21P DAVIE FL 33325 CITY-ST-2IP
TITLE [ Delete | TIMLE [ charge [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ etete TILE [ thange {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - - ~= N~ STREFT. ADDRESS R . N
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thaa_fihe information supplied with this filing does not qualify for the exemption slated in Section 119.07(2){)). Florida Statutes. | further certify that the information —I
indicated on this répart or supplemental report s true and accurate angd 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= fedimy e = ; .
SIGNATURE: _{( & BB CRTIA fran it/ J/f‘}/ai A -045.335

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF/GER OR DIRECTOR

Bats

. Daytime Phone #




