FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¥
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
AN oo Soorar of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name V1 0977 (9)
FASHION NAILS, INC.
Principal Place of Busingss Mailing Address """IH"H"" ||||||INI|I||"||’|’|“ I||‘||||||||||| I'II"“" ‘I"
200 §. BISCAYNE BLVD. G/0O PEMINSULA REGISTERED AGENTS. INC
SUITE 4800 200 S BISCAYNE BLVD.. #4874
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addresg 4. FE! Number Applied For
engt Third Avenoe [26] Ope Sodaast Third Averre 650314180 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, elc, $8,75 Additional
\ ifi f i y
w HDO“ ;| 2 : i 'FYO or 6. Coertificate of Status Desired O Feo Required
City 8 State City & State 8. Election Campaign Financing $5.00 Ma
- : . . y Be
23] Miami L. 28] 1 YY) 47 Trust Fund Gontribution O Addad to Fees
Zip ) Counte Zip 7 Country 8. This corporation awas or has paid the current year¥tangible
;I 33‘ 3 | ;ﬂ {)SA m 'B 3' 3 | m ‘..m Personal Property Tax due June 30. [ ves yso
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ¥
PENINSULA REGISTERED AGENTS INC. i American Eformation Services, T
PENTHOUSE, ATICO FINANGIAL CENTER B2| Street Address (P.O. Box Numberiis Not Acceptabie) j
200 SE 18T ST. e Shudheast Thnd Hvenve
K M 131
: JAMI FL 33 2% Proor
z B4 City K 85| Zip Code
: Y FL |©| 33!
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Statg of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | aﬂﬂf i ith, and accep! the o tiopgeo!, Saglion GE7.0505, Fiorida Statules, %/) o / g
SIGNATURE _ % % - Vice Pre sloent |7
typod o w8 nama ol registered agent and tile | ghplicablo. « (NQTE: Registerad Agant signatura reguired when rainstating) DATE
12. [ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
s | e PD [J OELETE 11TME [ Change [T Addition
Tl maME JENKINS, NEVIN C. 1.2 NAME
STREET ADDRESS 132A 1.3 STREET ADDRESS
CAY-5T-2P HOMOSASSA FL 14 GITY-51-21P ‘
¢ | tme DS [T DELETE 21 TITLE [ change  [] Addition
NAME FLEIT, MARTIN 22 NAME
| smeeranoress | 520 BRICKELL KEY DRIVE, #A-20 2.3 STREET ADDRESS
# | omy-sr-ze MIAMI FL l 2.4 CITY-5T-2P
i [ mme DVP [ DECERE 31 TMLE [Tcnange L] Addition
NAME HAGAR, GREGORY BRANNE 3.2 NAME
.| smeevaporess | D50 W MAIN 8T 33 STREET ADDRESS
;| omy-sr-zp INVERNESS FL 34, GITY-ST-2P
: TITLE T oELETE 41 TITLE [ Change  [1 Addition
i NAME 4.2 NAME
1 STREET ADDAESS 43 STREET ADDRESS
CITY -5T-ZIP i 4.4 GITY-ST- 2iP
! TITLE T ofieE 51 TITLE T Change ] Addition
. NAME 5.2 NAME
: STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$1-2IP 54 GITY-ST-2IP
TITLE [ DECETE 6.1 TITLE J Change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-81-2IP
14, | hereby gertify that the information supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpogdiion or the receiver df Irustsg empewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changld, or on an attaghment with ary aglregs. *
P L e ﬂh v & o lllr)/qg’

CR2E034 (10/97)



