2000 UNIFORM BUSINESS REPORT (UBR)

P gigw"a"mﬁﬂENT # P99000032607 Jan 27%%(%1)8'00 am

NAILL STUDIO 2100, INC. Secretary of State

01-27-2000 90052 033 ***150.00

Pringipal Place of Business Mailing Address

% REMAX % REMAX

12191 TAFT STREET 1219t TAFT STREET

PEMBROKE PINES FL 33026 FPEMBROKE PINES FL 33026-1957

O AL Sewbore RO O R

Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

A

. A 21 e
City & State _ City & S v . FE] Nupeer — FEHplied For
My( [it@m i Vi v Sﬂﬂy l ) ?ﬂNgbe 0 ?67 2095 NE:J.;\ppii::able
) L Country Zip Couniry $8.75 itional
?FBOLS VL(MWHW Additiona)

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U PO U U & - 4 SOt .’_._.%-__“‘ ™ —_—— -2 .=
'SPIEGEL & UTRERA. PA. Street Address {(P.O. Box Num;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIH FEE IS $150.00 lecti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _EI-ErSg: Isgn%aénoﬁl?;ugg‘:ncmg 0 fg"g’[{ohgzzsae
{See criteria on back) | Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TilLE PD [T Delete TITLE O change [ Addition

A GOLDFARB, ALAN M HaNE

STHEET ADDRESS 12191 TAFT STREET STREET ADDRESS

ciry-ST-2° PEMBROKE PINES FL 33026 ey §t-2°

TITLE VD ] Detete THTLE [CIchange  [J Addition

NAME GOLDFARB, EDWARD J NAME

STREET ADDRESS 12191 TAFT STREET STREET ADDRESS

orv-S-2° | PEMBROKE PINES FL 33026 o520

me_ S0 e e 0 celee WY NRILL PSSP N S — N LGB

NAME GOLDFARB, BARBARA A HAME

STREET ADDRESS 1219t TAFT STHEE[' STREET ADDAESS

CITY-ST-2IP EEM_BROKE PINES FI. 33“26 CITY-ST-2IP

THLE 10 [ Delete TITLE [ change [ Addition
* NAME GOLDFARB, FLORINE NAME

STREET ADDRESS 12191 TAFT STREET STREET ADDRESS

Gimy-57-2iP PEMBROKE PINES FL 33026 ay-st-2Ip

TITLE [ pelete TITLE [Jchange [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ petete TIILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does net 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 signature shall have the same legal effect as if made under cath; that | am an aofficer cr director
of the corporation or the recelver or trusiee empo d Recute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address g/ ikg empowered.

SIGNATURE: A

. SIGNATURE ANDTY WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR € 7 Dap E Daytime Phone #

\\\\\\

EDPRONT . GO LO:’WKK JEE { JO Y- 54 0-%24

N




