2000 UNIFORM BUSINESS REPORT (UBR}) FILED

YOCUMENT # K20980 May 03, 2000 8:00 am
oy e Secretary of State

DYNASTY NAILS’ INC. 05-03-2000 90073 002 ***150.00
Ty Place of Dusingss Mailing Address
WEDGEWGOQD CIR 200 WEDGEWOOD CIR
" ACRES FL 33463 GREEN ACRES FL 33463-3077 v &
us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65~m54 104 Not Applicable
Zp- - = - Couniry - dp - - Country- "7 1 5. Centificale of Status Desired [} $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASKINS, RUTH Street Address (P.O. Box Number is Not Acceptable}
200 WEDGEWOOD CIRCLE
GREENACRES FL 33463
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

<

Signalura, typed or printed name of registered agent and titie 1! applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecuon Campaign Financing $5.00 May Be
S rust Fund Contribution. [ Added to Fees
(See critaria on back] U Make Check Payable to Department of State
g} QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
PS [ Delete TITLE PT 'ﬁcnange . Addition | &
GASKINS, RUTH NAME : &3
s | 200 WEDGEWOOD CIRCLE STREET ADDRESS =
520 | GREENACRES FL ore-51-20 |
VT ~ ™ Delele T Ol Cange [ Addltion | O
- BASSIN, LINDA HAME
i | 19491 NE 22ND RD STREET ADDRESS
ST-2P N. MIAMI BCH FL CITY-ST-ZP~ - == - — - -
[ Delete TITLE Vs [ Change ddition
NAME VALERIE GLOUMT; e
SR serraomness |4S 49 EmPire WAY
ST-7IF crv-stzp (GREEANPCLRES, [ 3314,3
T Delete TITLE [ Change T Addition
NAME
o STREET ADDRESS
T CITY-§T-2IP
- [ oelete TILE [ Change [ Addition
- NAME
BN STREET ADDRESS
gr e CITY-ST-2IP
O pelete TITLE O Change [ Addition

NAME
STREET ADDRESS
CITY-81-2IP 2

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme BRort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver efempowered to execute this refdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment j gafiress, with all ggher like
‘%4‘&40 SC/-9¢S=2402
ta

A G N D [F
VA s ChaE g -
&/ SIGNATUNE AND TYPED OR pnlmsp«ﬂne OF SIGNING OFFICER OR DIRECTOR Davtme Phone #




