FILED

TN

PROFIT <3

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V38245

NAILS & TAN OF PLANTATION, INC.

©)

I O

Principal Place of Business Mailing Address

8320 W SUNRISE BLVD B320 W SUNRISE BLVD
#206 #206 X
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
3. Date !noorpor'ated or Qualified
05/2 111802°
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Mumber _iApplied For
0| f0/%/ Wedf Santise |3 (. [z g/0/ Py Sunvise. Alud 65-0364506 ™| Not Appiicable
Suile, Apt. #, etc. uite, Apt. #, etc. v - R $8.75 Additional
P 2 l' El §. Certificate of Status Desired O Fee Fequirad
City & State Ciy § Stale ’ 6. Election Campaign Financin $5.00
, ~ . g g B May Be
23] é—a-é;ﬂrtfa/ @*&,’Z&% FL. 28] p, f W’&ﬂﬂ FL. Trust Fund Contribution Added to Fees
& Country Zip Couniry 8. This corporation owas or has paid the currenl,year Intangible
3 ,
;‘_l g ? 7 24 El u: (Z) m 'L) 4 'bv]/ ;EI ‘ Parsonal Proparty Tax due Juna 30. %s No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
GRABOWSKI, CAROL 81( Name
8320 W SUNRISE BLVD B2| Streot Address (P.0. Box Numbar is Not Acceptable)
#2068
PLANTATION FL 33322 83
84| City Zip Code

FL |®

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

TBigrature, typred o prntsd rame of regisiored agenl angd e # apghoatio INOTE Regislored Agent signature required when reinslating) BATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VI [T DeLETE 11TLE L Change ] Addition
HAME (GRABOWSKI, GEORGE S 1.2NAME
smeer anoress | 155 LAKEVIEW DR., #201 1.3 STREEY AIDRESS
CITY-ST-2P WESTON Fl. 14G/TY-ST- 2P
TILE [J DELeTE 21TMLE LI change  [J Aodition
NAME 22 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CiTY-ST-2P 2.40ITY-51-29
TITLE T oeLeTe 3.1 TITLE L] change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-T-2P 34.CITY-51-2IP
TME T DELETE 41TILE [_J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TMLE [T oecete 51TILE [J Change  [] Addition
NAME ' 52 NAME
STREEF ADEHESS 5.3 STREET ADDRESS
CITY-ST-21P 540ITY-51-2P
TITLE [ oecete 6.1 TITLE L1 crange  [J Addition
NAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-$1-21P 640ITY-ST- 7P :

Block 12 or Block 13

IRl ATIIDYN .

14. | hersby cartify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corperation or the receiver or trusteo empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

it changed_or oneh aljgehmg th an address.
Aﬂ%%ﬁﬂmgfﬁ%ﬂﬁﬁmmk‘ (\/ Q\IHIG\/

Mar 17 1998 8:00am

CR2E034 (10/97)



