2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 48408 R eretary of Gtate™

NAIL MAGIC OF BROWARD, INC. 02-15-2002 90014 023 ***150.00
Principal Place of Business Mailing Address

35 NORTH FEDERAL HIGHWAY 35 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

AR EE ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0255651 Not Applicable
Zi £ i o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = p S e o L NarR@e— ——n T T~ e - — —
PAZIN’ MEUSSA Street Address (P.C. Box Number is Not Acceptahble)
340 S.E. 13TH AVENUE
POMPANO BEACH FL 33060 _
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registersd agant and xwmabl% (NOTE: Registerad Agenl signature requir én reinstating) DATE
9. This Fprporalign is eligible io satisfy its Intangib FILE NOW!!! FEE IS $150.00 1ON\E lection Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS A D\QRECTORS 12. AD NS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TALE P \D_nam__ _rm_a_._--—---"/ ‘ [ Change [ Addition
NAME PAZIN, MELISSA M. HAME
sTreeT AcoRess | 340 SE 13TH AVE. STREET ADDRESS
omy-st-2p | POMPANG BEACH FL CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TIILE [ changs [ Addiion |
e | T T T T T T T NAME T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE O palstz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP
TILE [ Dalete TITLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or lrustee empowered (C, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjaith an gddress, with all gfher like eghpowered.

sianarure: \3 7 b GECIIRED /25 b

( fanr=ld
IAVURE AFD TYPED OR PRINTED MAMB QF ?ﬁme DFFICER OR DIRECTOR Date / Daytime Phona #

CR2E034 (9/01)



