2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (346669 May 03, 2000 8:00 am

1. Entity Name Secretary Of State

THE ORIGINAL GET NAILED, INC. 05.03.2000 901 27 014 **¥150.00
Principal Flace of Business Mailing Address
T2 AVEN 6477 25 AVE N
S‘ PETERSBURG FL 33M10 ST. PETERSBURG FL 33710-4005

- us 0537

i

LT

2, Principal Place of Business 3. Mailing Address “Il”” Il” ||||| IH | " I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE iN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59—2324940 Not Applicable
e Couniry ® Ceuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
MADISON, CARMEN Street Address (P.O. Box Number is Not Acceptable)
4288 48TH AVE SO.
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE ! o ..
Signature, typad of printed nama of reglisterad agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi - )
- . C F
T frg it .9 50 Atter MAY 1,200 Foo wi bo $550.00 e Cempam s 1 33,00 weyoe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE .| 8TD O elete e s [ Change [ Addition
wme | MADISON, CARMEN NAME
STREET ADDRESS | 4288 48TH AVE $0. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-S8T-2IP
TITLE PD O pelate TILE [Jchange [ Addition
NAME BAILEY, MARGARET C NAME
STREET ACDRESS | 6477 25TH AVE. NO. STREET ADDRESS
ClTY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e O Delets TE i . - e [JChangz.  [7] Addition .
NAME NAME ’
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TITLE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP- GITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 SIENRE

AL hd :
& OFFICER OR DIRECTOR Date

SIGNATURE Afb TYPED OR PHI

Daytme Phone #

CR2E034 (9/99)



