- b
4 ‘ = .
2002 UNIFORM BUSINESS REPOF=:JBR) FILED :
4 g - < ____—\ﬂ :‘ L ] :
, = =i Apr 17,2002 8:00 am ¢
DOCUMENT #  Pg9000084034 = retary of Stat
.11, Entity Name N eC e a O a e >
T AN <
| _NAILS BY AVA C INC. 04-17-2002 90176 021 ***158.75
- ol e i e -
Principal Place of Business Mailing Address
3560 NW 119TH AVE. 3960 NW 119TH AVE.
SUNRISE FL 33323 SUNRISE FL 33323
2, Principal Place of Business 3. Mailing Address ”ll"lll “I ‘I"l m” Ilm |IH| |I|“||m |||“ m” mll I“" Illl ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
650979813 Not Applicable
Zip Country Zip Country _ o : $8.75 additional
5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ .
WORBOYS. AVA a0 Yriceoxn.
4 - Street Address (P.Q. Box Number is Not Acceptabla)
3960 NW 119TH AVE.
SUNRISE FL 33323
) TR R T =oxf. e e it j;t .-C‘ny-?:_ ,-,;_-.‘:- s -y ;:,;_,:.L_: e sl e ;-_Eku -l %ip qu_i_ _ P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect o N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00__ . .. %%%%%Wg#‘ i?d'(?&%:‘;::sse -
X (See criteria on harklss oo Elrws| - > Make Chetk Payab® | 16 Depariment of State :
KR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e ?.3 D [ Delete TITLE [ change [ Addition §
wie 7| WORBOYS, AVA v 2
STREETADDRE.:‘_ 3980 NW 119 AVE. STREET ADDRESS §
omv-sT-2F | SUNRISE FL 33323 CITY-ST-21P &
e [ pelete TITLE [ change  [_] Addition %
NAME NAME
. | STREET ADDRESS STREET ADDRESS
= GITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aodition
NAME NAME
| STREET ADDRESS STREET ADDRESS
=2 omv-stae e o CITY - 5T-2IP
. Tme Coeete | e 7~ =57 2o r— — s e e S Cliange - [ Additior-| -
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1
changed, or on an attachmentwil an address, with all like empowered.

SIGNATURE: _* O v~

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

226

g

RE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats ’

0 M0-121°

Daytima Phone #




