2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
>

DOCUMENT #

1. Endity Namea

INDEPENDENT FLORIDA

G41422

NAIL CORPORATION

Principal Ptace of Busingss
6340-90TH AVENUE NORTH
PINELLAS PARK FL 34656

Malling Address
6340-50TH AVENLE NORTH
PINELLAS PARK FL 34666

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90079 001 ***450.00

Jyuvligy

UG ERCH AR ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59 03527 Applied For
80 Not Applicable
Zi Count Zi Count iti
P i P iy 5. Cerfifcate of Status Desed ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Nam e e
BONNEE S Street Address (P.0. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceplable
. 6340-90TH AVENUE NORTH
! PINELLAS PARK FL 34666
' City Zip Cade

FL

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. . .

| SIGNATURE

Signature. Iyped or prinled name of registered agent and iifla if applicable. (NOTE: Acgistered Agem signature raulfed when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1%

e pp ) petets TITLE O change [ Avdition

NAME LEWIS, TERRENCE E _ NAMIE

saeeT apceess | 6340-80TH AVENUE NORTH STREET ADDRESS

orv-si.2r | PINELLAS PARK FL 34666 CHTY-5T-7IP

THLE SD 7 oelete TTLE [ Change  [T] Addition

NAME LEWIS, BONNIE S. NAME

streer aporess | 6340-80TH AVENUE NORTH SIREET ADDRESS

orv-st-z2 | PINELLAS PARK Fl. 34666 CiIY- Si-2P

— B -, (7] patgip - <l ME = e = e I change  [] Addition. .

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TIRE [ petete TILE [ change [T Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7PP CITY-5§- 2P

TIRE 7 Detete TME [3 Change [T Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 7P CIvY-51-2IP

TLE O pelete TILE [ change [ Addition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7# cry-si-ap . -

12. | heraby certify that the information supplied with Ihis filing dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplamental 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 di rector
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aMaddress. wilh alf ojlher like empowered.

QINNATIIRF. / ' Zz/pﬂv ,A{/uﬁ, / /;‘»' /o 3




