‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # S48408 Secretary of State

1. Entily Name (02-03-2003 90109 007 ***150.00
NAIL MAGIC OF BROWARD, INC.

Name

PAZIN, MELISSA
340 S.E. 13TH AVENUE
POMPANO BEACH FL 33060

i City FL Zip Code

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

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printes i ¢ agent and tie if appilicable, {NOTE: Regislarad Agent signal.ire required when reinstating) DATE

. ILE NOW!! FEE IS $150.00 I ) _ )
T L . o ne: Py T . -} Flnrﬁnn.Campaxgn.Esnawng___‘:_._$5;Bg-May~BGLr.
> —l : WB' ' Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida DepanmenjfLS)faE’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \ [ Delete TITLE [J Change [ Addition
NAME PAZIN, MELISSA M. NAME
stReer ADORESS | 340 SE 13TH AVE. STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CIY-$T-2P ’
TILE [T Deleta TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ celete TITLE O Change , [ Addition
NAME NAME -
STREET ADDRESS - L STREET ADCRESS | - o , R //
CITY-ST-2IP CITY-ST-2IP
THLE ’ [F Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CTY-ST-2P CITY-ST-7IP

12. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
incficated 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k_SINWIATURE RFIZED /245

- —- " SISNATURE ANDTYPED OR PRINTED NAME OF SIGNINGﬁFICEH OR DIRECTOR Date Daytime Phone #

(3 4% 1+10V]

nv

Principal Place of Business Mailing Address

35 NORTH FEDERAL HIGHWAY 35 NORTH FEDERAL HIGHWAY

PGMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. . _ Suite, Apt. #, etc. e _ D~ EHECK-HERE=HE MAHING-6 GG~ .
City & State City & State 4, FEI Number Applied For

65—0255651 Mot Applicable
i Country Zip Country 5. Cerlificate of Status Desired d gg‘;?ql';?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02)




