2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000090610

1. Entity Name

TRUSTNAILS PRODUCTS, INC.

Principal Place of Business
2131 UNIVERSITY DR
GORAL SPRINGS FL 33071

Mailing Address
A3 UNIVERSITY DR
CORAL SPRINGS FL 33071

3. Mailing Address

L5244

Suite, Apt. #, elc.

207

2. Principal Place of Business

L2244 Patupod LA

Suite, Apl. #, elc.

207

BotwooD L.

FILED

Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90099 037 ***158.00

ARIRARRA RN

Bé{cx HERE IF MAKING CHANGES

[ty & Stat ity & Stat 4. FEI Numb Applied For
%)Aa BQWK) M ) B'ZP!TPIU gL - o 65—0958520 Not Applicable
Zg% q 2% Couniry %6 Lf 2 g C(Ejm"y 5. Certificate of Status Desired K gg;gesq lﬁid;ti""al

6. Name and Address of Current Registered Agent

8 o=

7. Name and Address of New Registered Agent

————

BOREK, LEOKADIA
23249 BARWOOD LANE #307

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

BOCA RATON FL 33428

City

Zip Code

FL

8. The above named entity submits this statemant for urpose of changing its registered office or registered agent, or both, i

the obligations of registere

SIGNATURE

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

Sénatura. typed ar printad name of registered agent and litle it applicabla. (NOTE: Registered Agent signatura requited when reinstating)

-

/,/gr{ﬁ/p =

. FILE NOW!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [Jchange [ Addition
NAME BOREK, LEOKADIA NAME

STREETADDRESS | 23249 BARNEOD LN #307 STREET ADDRESS

CrTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE [ peletz TITLE [ Change ] Addiion
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE oo T O elete TILE B ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T patete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-$7-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

indicated on this report or supplemental report is true and accurate and that

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE BEQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chaptegr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm;ﬁon

//9//’@’3

Cate Daytime Prf;\e #

VO FLUAINC

AL 2O

CR2E034 {10/02)




