2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043551 .

1.- Entity Name

NAIL EXPRESS, INC.

Principal Place of Business

9285 SEMINOLE BLVD.
SEMINOLE FL 33772
us

Mailing Address

9285 SEMINOLE BLVD.
SEMINOLE FL 33772-3104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90088 046 ***150.00

{ J { 13 \

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 343 Applied For
5% 2094 Mot Applicable
i t i ntr i
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 A_ddnlonal . -
-z =, — e ————m = Bt L e e AT [ R SR - ————Fee-Required - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
atament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
: 1 apdon Wdbk\e 2ip/eo
Signature, @ d or printed name of registerad agant and l»ll(bappllcs[ble (NCVE: Registerad Agent signature requirad when reinstating) DATE
. o L : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so.
(See criteria on back)

“After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

Added to Fees

SIGNATURE:

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P lﬂ Defete TILE ‘ & B Change [ Addition | &
e BROGLE, LYNDA N Lba Byuona \ 2
STREET ADDRESS | 12078 MURRAY AVE. N. STREET ADDRESS 0+ o Vi ffS "D\LMC\ &
CITy-57-21P LARGO FL 33778 CITY-ST-21P Lot eD =1L 23" -
TILE VP & petere TILE [ Change [ Addition | €
" NAME BROGLE, JOHN M NAME
STREETADDRESS | 1208 MURRBAY AVE. N. STREET ADDRESS
Jomv-stze | LARGO.FL 33778 CITY-ST-2P
e (Joeiere [ it T [l Charge ] Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-57-2IP
THLE (7 petete TITLE 7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZiP
13. | hetaby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and aceurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipestiyith an address, with all other like empowered.
-
e

Daytime Phone #




