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DOCUMENT # 582427 FILED
1. Entiy Nare Jan 18, 2000 8:00 am
NAIL FARMS, INC. . Secretary of State
) 01-18-2000 90038 043 ***150.00
Principal Place of Business Mailing Address .
4380 NAIL FARM RD 4380 NAIL FARM RD
P O 80X 360054 P O BOX 360054
MELBOURNE FL 32936 MELBOURNE FL 329360054
T g IEONRREOR RN IR
4430 Nail Farm R4 P 0 Box 360054
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Melbourne, F1 32034 Meibourne » F1 32936 ) 59-1853512 Not Apglicable
. Zip g ;ng‘yr ar d 2p Cg;‘,tgvar 4 B. Certificate of Status Desired O ?g'g?qlﬁiﬂﬁonal
l 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
i Name
% 0'BR|EN. JAMES M. Street Address (P.O. Box Number is Not Acceptable)
] 516 N. HARBOR CITY BLVD.
MELBOURNE FL 32935
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible _ FILE NOWUI FEE IS $150.00 ) Etection Campaiqn Financi PO
Tax filing requirement and elects o do so. =~ After MAY 1, 2000 Fee will be $550.00 +10. Trﬁgtlgznd Coa?:,?;uﬂ::ncmg 0O fg’gﬁuhgife
{See criteria on back) Od Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TILE O change [T Addition
NAME NAIL, DOTTIE MAE NAME
street poress | 4400 NAIL FARM RD STREET ADDRESS
CITy-51-2P MELBOURNE FL CIFY-ST-2IP
TITLE v O Detete TITLE J change  [3 Addition
NAME NAIL, H. CLARK NAME

STREET ADDRESS

sreeT aoress | 4420 NAIL FARM RD

CITY-ST-2IP MELBOURNE FL CITY-S81-ZiP
THE ¥ : [T Gelete TiLE T T T T Ochange L Additian
NAME NAIL, RONALD R. NAME
strezt aporess | NAIL FARM RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE [ oelete THLE [l change [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [dChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE [ Detete TITLE [JcChange [ ::n.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP SITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empawered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

;SIGNATURE: SIGNATURE LQE@UM?&EED%W@ 77@? TMI 20




