2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20980

1. Entity Namsg

DYNASTY NAILS, INC.

Principat Place of Business

200 WEDGEWOOD CIR
GREEN ACRES FL 33463
us

Mailing Address

200 WEDGEWOQD CIR

GREEN ACRES FL 33463

us

6350 Lan'ana Rood

3. Mailing Address

LI

Suite, Apl. #, ete.
Si,u"f(i'% D

Suite, Apt. #, etc.

il

DO NGT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90232 044 ***150.00

N

City & State . City & Stale 4, FEI Number 65‘0054104 Appliea For
La,\zew()t l I \ ) i L— Nol Applicanle
Zi Count Zi Country ;
P i O i ® cuntry 5. Cerlificate of Status Desired 1 $8.75 Additional
‘53_ lo —q' .S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASKINS, RUTH
200 WEDGEWOOD CIRCLE
GREENACRES FL 33463

Street Address (P.O. Box Mumber is Mot Acceptable)

City

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or proted name of registered agent and title if applicable

{NOTE: Registarsd Agent signatute :equired when reinstat gy

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWHT FEE IS 5150.00
After MAY 1, 2007 Fees will ba $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Checl Pavable to Deparimait of Siate frust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PT [] Deiete TITLE (] change [ Addition
NAME GASKINS, RUTH NAME
STREET A0DRESS | 200 WEDGEWQOD CIRCLE STREET ADDRESS
CITY-$1-2P GREENACRES FL CITY-5T-22P
TTLE VS ] Delete e O3 Charge [ Addition
NAME BLOUNT, VALERIE NAME
STREET ADCRESS | 4549 EMPIRE WAY STREET ADDRESS
CITY-ST-2¢P GREENACRES FL 33463 CITY-57.2IP
TITLE ] Delete TITLE [C] Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TITLE ] Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-5T- 2P CITY-S7-2IP
TITLE [ Detete TITLE {7 Change 7 Addition
MARE HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IF CITY-ST-7iP
TITLE [ Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under catn: that 1 am an officer ar director

ress, with all otper like empowered.

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmerW

o

SIGNATURE: &

il w

STA K

i

-é/\}”ud (E(&h s K:mi’\)

SCr-9¢5 298>

5

" SIGNATURE AND TVPE.D'&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LQ_/ /2 / O/
Dak

Saytirie Frons #

[PV

CR2E034 (10/00)



