2002 UNIFORM BUSINESS REPORT (UBR) ADr IOF%)E? $:00 am

DOCUMENT #  K20980 ecret,ary of State

1. Entity Name
- o e ok
DYNASTY NAILS, INC. 04-10-2002 90359 022 150.00

Principal Place of Business Mailing Address
6880 LANTANA ROAD 200 WEDGEWOOD CIR
SUITE #3 GREEN ACRES FL 33463

o IR ERCREEE

. P mclpal P\ace of BUSmes

Suite, Apt # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-J-c*"f)

ity & City & State 4, FEI Number Applied For
T,aifewar%. =/ " g50054104 o Aepieats

P q ount Zip Country ifi . i $8.75 Additional
5. Certificate of a] d
36 b :" LL S Certificate of Status Oesire O

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

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of registered agsnt and Litle if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
) e N . m
9, Th\sfpprporanon is elwglblz tc‘> s?tls;fy its Intangible FILE NOW!!t FEE IS $150.00 10. Eleclion Campaign Financing $5.00 way Bo
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) . g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ pekete TITLE O Change ] Addition
NANE GASKINS, RUTH NavE
STREET ADDRESS | 200 WEDGEWOOD CIRCLE STREET ADDRESS
CITy-ST-7IP GREENACRES FL CITY-51-21P
TITLE VS [ pelete TITLE [ Change [ Addition
NAME BLOUNT, VALERIE HAME
STREET ADDRESS 4549 EMPIRE WAY . STREET ADDRESS
om-s1-20° | GREENACRES FL 33463 T e CiTY-ST-21P
TILE {1 petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
13. | 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 cert\fy that the information
indicated on this report or supplemeptaksagort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesST trustee dmpowered to exegute this report as requ\red Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept’with an addydss, with all

efffke ompowereo. u%é;a,sfm\s
AT épfafs adan‘f‘) 4)/ I/U 2. §el9e52422

\)H'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phona #

SIGNATURE:

AV OLZEBED

CR2E034 (9/01)



