2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #.G72468 Apr 25,2001 8:00 am
. . L4
t- EnliyNae 4 ecretary of State
NAIL-A-TI, INC. 04-25-2001 90310 001 *****g 75
04-25-2001 90310 002 ***150.00
Principal Place of Business Mailing Address
-~
4101 BURNS ROAD =~ - 410t BURNS ROAD .
PALM BEACH GARDENS Fl. 33410 > PALM BEACH GARDENS FL 33410 3 3 1 2 7
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
S P S N e g R e S e e et T
City & State City & State 4. FEINumber  BQ-9413708 Applied For
Not Applicable
Zi C Zi Count it
P ountry P untry 5. Certificate of Status Desired $8'75 Addmonai
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
LARAMEE, PAULA
' Street Address (P.Q. Box Number is Not Accepiable)
19860 JASMINE DR
TEQUESTA FL 33469
. City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T L ‘ "m
9, Ihisfﬁ_orporatlc')n is eltg|ii$ szgsg;’ls‘lméng{bte_ 1 F?LE NQW -FE_E‘ISI$150‘00 |10, Election Campaign Financing $5.00 May:Bo -
— flling requirement:anct elacts o:da 50, == =—AREMAY-13:2001>Fee-wilFbe $550.60-= Trust Fund Contributian. 0 Addedto Fees
(See criteria on back) u Make Check Payabie to Department of State
1, - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 7 Defete TTLE [ change [ Addition
NAME LARAMEE, PAULA NAME
STREET ADDAESS | 19860 JAS_MINE DR STREET ADDRESS
omv-st-2r | TEQUESTA FL CITY-ST-21p
TLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-S1-2IP CITY-S1-2IP
TINLE O Delete TITLE [Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i _ - _
TOFYLSTIPT  TTTe— , ee— - S Ao - T " CITY-STIZP Tt T T T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-ze
TMLE 3 delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-S7-2IP . CITY-ST-2iP
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 infermation
indicated an 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 to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. {
SIGNATURE: \W -’E\\_QIQQ‘\M 0[4’! §-01  Hbl-bze 446
slwﬁlIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
o

E)

CR2E034 (10/00)



