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DOCUMENT #  P99000085077 Apr 24, 2002f8-00 am
1~ Emity Name ecretary of State
NAIL EXPRESSIONS, INC. 04-24-2002 90365 018 ***150.00
Principal Place of Business Mailing Address
10345 ROYAL PALM BLVD 10345 ROYAL PALM BLVD
CORAL SPRING FL 33065 CORAL SPRING FL 33065
2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0954719 Not Applicable
Zi i i C .
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
EARLMAN, P
P N, PATTI Street Address (P.O. Box Number is Not Acceptable)
3610 NW 73 AVE
LAUDERHILL FL 33315 :
City FL Zip Code
8. The above nsmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Stgl{n'lura. typed or printed name of registered agent and litle it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
8. Tnis corporation s elgible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| f[aﬂ\g_requwemem and elects to do so. ___ After May 1, 2002 Fee will be $_550.00 Trust Fund.Contribution. - ~. [ - Added to Feos
[ (S Criteria 60 BACR) T - = Wake Check Payable-to Depattient of State——| "~~~ ~ o c - :
1. QFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
mie PD O Deletz TmE Ochange I Addition | S
NAME PERLMAN, PATTI NAME =3
staeeT aDpAess (3610 NW 73 AVE. STREET ADDRESS §
orv-srze LAUDERHILL FL 33319 CITY-§T-21P e
o el
TITE VSTD O Desete TITLE O Charge [T Additien | O
NAME PERLMAN, KERRI NAME
STREET ADDRESS (3610 NW 73 AVE. STREET ADDRESS
omv-s1-zp  LAUDERHILL FL 33319 CITY-ST-7P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and ate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trifstee empowered te 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 w Tke empowered. .
(- . S ARECTE i/ - ’ (_/-’ Y /
SIGNATURE: A $ I ~6-07__ Y (,35(«.
SISNATURE AND TYPED OR FHINMOF SIGNING OFFICER OR DIRECTOR Gats Daytime Phone # ¥




