2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043551 . May 15,2001 8:00 am

1. Eniy Nomo Secretary of State

NAIL EXPRESS’ INC 05-15-2001 90145 045 ***150.00
Principal Place of Business Mailing Address
9285 SEMINOLE BLVD. 9285 SEMINQOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772 e v vy
us us
Suite, !f\_pl‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59—3432094 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam L N
BROGLE, LYNDA Strapt Addresg (P.0.IBox Numbay is Not Accepta ‘ s
12078 MURRAY AVE. N. R o L4 o M- P T S Y O 2 oy
LARGO FL 33778 .
City, ZipGode
Lare 6D FL | 585 |

8. The above name tity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

om0, 4/30/01

Signalbre‘ typed or printed n@ol registerad agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
‘ o . . m
8. This corporation Is eligible to satlsfyéts Intangible FILE NOW!!! FFEE iS’f $1 50.0500 . 10. Elsction Campaign Financing $5.00 May Bo
Tax fllwqg rgqunrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Faes
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TLE O change [ Additon | S

NAVE BRUNK, POLLY NAME =)

staeer aookess | 3041 S PINES DRIVE, #49 STREET ADDRESS 3

CITY-ST-2P LARGO FL 33771 CITY-$1-21P g

(Y]

TITLE [ pelete TILE [ Change  [] Addition g
| e 1 . _ _. NAME

STREETAODRESS |~~~ T © = ”N sthesT ADDRESS - -

CITY-5T-2iP CITY-ST-2IP

TMLE {7 Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-ST-ZP

TITLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon cor 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 corporation or the regeiver or trusiee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiag X with an address, with all other like empowered. .

SIGNATURE: GLQ,QM (2P m b 4)30, Ol 557 391-

SIGNATURE AND #o 'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
PERYVZY

LY




