PROFIT ok S0 S FLORIDA DEPARTMENT OF STATE .
CORPOHAT'ON - Ei Sandra B. Mortham Jan 1 6 1 99 7 8 . Ooam
ANNUAL REFORT 5 Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # /59665 @)

1. Corporaban Name

NAIL GALLERY, INC.

Principal Flaze of 'Eslasir|¢_:sss ) Maihr-;g; Addross mll"""ll“ll mll IMI mlm" Im' Immm mn I’m Im”"l

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

10338 W SAMPLE RD 10338 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3542
3. Date Incorporated or Quarfied 3a. Date of Last Report
2, Prncipal Place of Busiress ) ) 2a. failing Addross 4, FE! Number Applied For
;ﬂ o _ - 251 6850358521 Not Applicable
Suite. Apt #, tc Suite, Apl. #, efc. it
v F - i 5. Certificale of Slatus Dasired O $8.75 additional
22] o 27| Fee Required
| ey 8 Stale _ Cily & State 6. £lection Campaign Financing $5.00 may Bo
23 e 28] Trust Fund Contribution Added to Fees
Zip | Couny L Country 8. This corporation has liability for inlangible tax under s, 1939.032,
26 2] ) 29] [30] Florida Statutes Oves [INo
) Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatored Agent
GLANTZ, KIM B1] Name
10338 W SAMPLE RD 82| Stres! Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
B3
84| Cily

85| Zip Code
FL

11, Pursuanl o the provis ons of Sections 6N7 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing fis registered
office of registered agenl, or both i ke State of Flarida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | ar familar with, and accept he obligatons of, Section BO7 0505, Flonida Statutes

SIGNATURE

e e e e e g e g T B S A ; (WOTE: Frgstorad Agesr signature teguired when renstating) DATE
12. T OTNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PVTS [T DELETE T1TITLE [T charge [ Addition
KAVE GLANTZ, KIM 12 NAME
sthee acnress | 10338 W SAMPLE RD 13 STREET ADDRESS
crv-si-¢ | CORAL SPRINGS FL - 1.6 DITY-5T- 2P ‘
TOLE " o (T oecee 7111 [T change 1 Addition
NAME 22 NAWE
STREFT ADDRESS K 2 svmcer rooress
CHy-51-712 2. 4 CITY-ST-ZIP
i3 T “"“—.(W‘UHEIETE 3ATITLE | Change [T additian
NAME 3.2 NAME )
SHREE T ADDRESS 3.3 STREET ADDRESS
CITY-51 -2 B 34, CITY-ST- 2P
Tk ) ’ [JDeLeTE 21 TITLE [ Change™ ] Addilion
NAME 4 2 NAME
STREET ADURFSS 4.3 STREET ADDRESS
¢y 51-2F 4.4 CITY-5T- 2P
I (T oeLere 51 TTLE [JChange [ Additon
NAkE 5.2 NAME
SIFELT AGDRE 5 53 STREET ADDRESS
CHY-$1-7P B - 5.4 CITY -5T- 2P
TUE T n [T OEceTE 61 ILE [ Tcnange LI Aadition
Ntz ‘ 62 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
LTy -§T- 2 ' 54 CITY-5T-70

14, | ¢io herehy cerbify thal the inforration suppl ed with this filg doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information incicated on this annual report o supplemental anaual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
| arn an oficer or director of tha corporation or the recever or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 channed, oF on an attachment with an address.

’,/’ / '
SIGNATURE: ﬂpm (o Cranta /-9-97 (9593054 334

L Daylime Phone #
01500823

IUTED NAME }EI'BNING OFFICEX DA DIRECTOR

CR2E034 (9/96)




