2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53680 "Secretary of State

NAILS PLUM INCORPORATED 02-15-2000 90017 019 ***150.00
Principai Place of Businass Mailing Address
3216 WEST COMMERGIAL BLVD. 3216 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 3330%-3417 FT. LAUDERDALE FL 333093417 D 0 U 2 ! ? 3 ?
Suite, Apt. #,etc. 77 ° N SuiteTApt. # etc. T - DO NOT WRITE'IN THIS SPACE -
Cily & State City & State 4. FEI Number Applied For
59-22 1m14 Not Applicable
2P Country Zip Country 5. Certificate of Staius Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARSTOW' BARBARA N. Street Address (P.C. Box Number is Not Acceptable)
3216 WEST COMMERCIAL BLVD

FT. LAUDERDALE FL

-

City FL Zip Code

8. The above named entity submits this staternent for the purpase of ehang-inAg its registered office or registered agent, or both, in the State of Florida,
N i

SIGNATURE .
Signature, typed or printed name of registared agent and title if appiicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This gorporati9n is eligible to satisfy its Intangible |, __FILE! NOWI! FEE IS $150.00 90, Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do sc. ““After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ -~ hadsd 1o Fiis
(See criteria on back) O Make Check Payable 1o Depattment ot State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE [ ¢hange [ Addition
NAME BARSTOW, BARBARA ' NAME
STREET ADDRESS | 3216 WEST COMMERCIAL BLYD. STREET ADDRESS
orv-st2e | FT. LAUDERDALE FL 33309-3417 ov-sT-2p
TITLE 3 Dglate CTTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE 3 Delete TILE [J change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P Cy-S1-2Ip ——a
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ..
TITLE [1 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IF

13. ! hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplgmefitgfeport is tpuefnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gefed to excagf® thi equired by Chapter 607, Flgsda Statutes and that my name appears in Block 11 gr Block 12 if

28
o F/-00 Y& 72 2

UFOR PRINTED NAME OF GNING OFFICER OR DIHECTOH Date Daytime Phaone #

CR2E034 (9/99)



