FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

HET
DOCUMENT #  K20980 - ecretary of State
1. Entity Name 04-03-2003 90107 028 ***150.00
DYNASTY NAILS, INC.
Principal Place of Business Mailing Address
6680 LANTANA ROAD 200 WEDGEWOOD CIR
SUITE #3 GREEN ACRES FL 33463 )
LAKE WORTH FL 33467 us
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65"0054104 Not Applicable
“p e (z:tj_unl—r!gﬁi—wq o Zlab_ e _E.C.UU'_],UY e —vrem =} - B._Cerlificate of Status Desired___ "D‘“—gese-g?qggeiuonal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASKINS, RUTH Street Address (P.0. Box Number is Not Acceptable}

200 WEDGEWOOD CIRCLE

GREENACRES FL 33463

City FL Zip Code

8. The ahove named entity si.'lbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE -
e Signature, typed or pl_‘l‘l'ﬂed name of registered agent and ttle if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N

After May 1, 2003 Fee will be $550.00 et ron Comoron™® 1y 35,00 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Datete TITLE {JChange [ Additien
NAME GASKINS, RUTH HAME
staceT aooress | 200 WEDGEWOQOD CIRCLE STREET ADDRESS
arv-st-zp | GREENACRES FL CITY-ST-2P
TITLE VS O Delete TITLE [ change [ Addition
NAME BLOUNT, VALERIE NAME
sTreet aopRess | 4549 EMPIRE WAY : STREET ADDRESS
coy-s-z¢ | GREENACRES FL 33463 CITY-57-2IP
e I T LUl BFvHPR= s F—— : e “"Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change -+ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, willyght other like empowered.

SIGNATURE:

Sb/-Fey DYz

Daytime Phone #

AV 08422¥0

CR2E034 (10/02)



