]

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P02000016425 ecretary of State

1. Entity Name 04-14-2003 90361 007 ***150.00
NAILS BY SUZIE, INC.

Principal Place of Business Mailing Address
634 137TH STREET NE 634 137TH STREET NE BUU 0103
BRADENTCN FL 34212 BRADENTON FL 34212 o -
2. Principal Piace of Business 3. Mailing Address Il""l" ””I"”"H "I""m II"' "m ”m"m Iml “"I Im 'm
929 NAnATEE Aie: 1) | B ) 94 J3DMST /) A, |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State —_— ity & State 4, FEI Number - Applied For
b &ﬁbf”\mp‘f L }VQHAEM%DA/ FL o ' 2= &97\{_90 4 NztpAppncable

ii? L/c),O q AC};):;EWR . ,,-.EE iép L/ A ‘5‘ ’\Cﬁ:;fz\ }'}-'_:[ — — | 5. Certificate of Status Desired O . gg';,esqﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_:?:;g'ﬁcmgg{;)é‘;T SU’TE 2 = —;t'r:;t“:;«c.idrlessi(ﬁo. Bo_;l:JLx-mbe} is r\iot A}:;:eptable') = - - =
BRADENTON FL 34207
City FL Zip Cede

8. The above 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.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4iai AN bz \QLQQ/DR Q[-22. 1o

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE
Signatura, typed of prinfed name of registerad agent and titte if applicable {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) " . : .
At Moy 12003 Feewil be 55000 | 5 BoconCorpde e ) $5.00 vy o
Make Check Payable to Florida Department of State
10. =« - OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TME - D O] Delete TIMLE [ crange [ Addition | &
HAME MEADOR, SUZIE NAME =
simeer dooaess | 634 137TH STREET NE STREET ADDRESS g
gr-sr-ze | BRADENTON FL 34212 CITY-ST-2P g
TITLE - [ pelete TILE [ change [ Addition EENJ
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Gelete THILE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IF )
= —— —— e . | e i B
TITLE [ pelete TITLE ) . I Change (] Addition
NAME . NAME '
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {7 change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
-



