2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  K32660 £ Stat
1. Entity Name ecretary 0 a e
CLEAN TEETH AND FINGERNAILS PRODUCTIONS, INC. 04-11-2002 90084 035 ***150.00
Principal Place of Business Mailing Address
1365 $ PATRICK DR. 1365 S PATRICK DR.
#E #E
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
- ; R ERA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -~ Applied For
65'0073857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqa:!:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T S R e T e T, e e 2 Ty e S e T e _-,'?;..-—{—-#r—-;-.-——?-':-—-',’_‘-‘f‘—‘--*'f R e e
0 R A VX225 77 ) R
KELLY' THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
727 HIGH POINT BLVD. 2B

FT PIERCE FL 34982 S XYL ADACAL Ty FIVD .
City/&ck/é[/,qe FL %0&55/

8. The above named entity

A7 £ ]

mits this stajeryent for the purposg of changigg its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Sﬁna!ura. typed or psfﬁfé’d néme megﬁb-ﬁggema d title if 8pp\i(ﬁa. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE DP O Delete TITLE [J Change  [] Addition
HAME KELLY, THOMAS J. NAWE
sTREeT ADDRESS | 727 HIGH POINT BLVD #2B STREET ADDRESS
GITY-ST-71P FT PIERCE FL CITY-5T-2IP
TILE VP O Delele TITLE (] Change [ Addition
NANE GRAZIANO, DAN NAME
STREET ADDRESS | 3685 QUARKERBRIDGE RD STREET ADDRESS
CITY-ST-2IP TRENTON NJ I| cry-st-zp
| e _|.S. o et || mt . o O Change _ 77 Addition
NAME PERNICE, BARBARA NAME
STREET ADDRESS | 586 NW 47TH AVE STREET ADDRESS
CITY-ST-7IP DEERFIELD FL CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infoermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY 8500210

CR2E034 (9/01)

changed, or on an attachiment with an.agdress, with gll other like empowered.
o PN et /Z
SIGNATURE: %714 u 7 W#ﬁu\rfl@/@fﬁ/ /?// ~Z O 32(6330643

SIGNATURE ANIFTYPECYOR pnw&n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




