2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085077 Sep 12, 2000 8:00 am
' Sgcretary of State

NAIL EXPRESSIONS, INC. i
’ . 09-12-2000 90017 011 ***150.00
Principal Place of Business Maiting Address
3610 NW 73 AVE. 3610 NW 73 AVE.
LAUDERHILL FL 33319 LAUDERHILL FL 33319 B

T ot o (22 Lo B g | TIHALNRIMUERUO A

Suite, Apt. #, atc. : Cﬁuite. Apl. #, & B0 NOT WRITE IN THIS SPACE

Cotad Socns € |Sral Sorings, FL .

City & State— N ity & State ~ © ! 1 4. FEI Number Applied For
_?2512(;? 5 %( DAL d NUJQP(J COWY‘ k{l L(gﬁ)quq 'Hq Not Applicable
3 Zglpoé < © mgﬁ 325 O G S’ Coaré H 5. Certificate of Status Desired O gg';g ‘ﬁ:!ec'l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agerlt
— . ENDPTTII - | Name~—— 1~ === — —
?;[? g%MESNNER;:m DRIVE Street Address (F.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

8. The above namped gnlity sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F
SIGNATURE - T ~— q S5-0e
“ Qignalura. typed or printed name of registered agent and ttla it applicabls, {NOTE: Registered Agent signature required when reinstating} DATE J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Camoaign Financi -
- ) ! paign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. o« QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ change ] Addition
e PERLMAN, PATT! NAME
STREET ADDRESS | 3810 NW 73 AVE. ‘ STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 23319 CITY-§7-21P
TILE VSTD [ Detete TITLE [ change [T Addition
NAME PERLMAN, KERRI HAME
STREET ADDRESS | 3810 NW 73 AVE. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE ) [ pelete THLE _ e B Lange—— S Aaidition -
 NAME N —_ B e e R PR SN -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE 7 Delgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TiLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this !iling does nat 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 signalure 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 Chaptor 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED \

SHINATURE AND TYPED OH PRINTED E OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2E034 (5/00)
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