FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 16, 2003 8:00 am

DOCUMENT # K32660 ecretary of State
1. Entity Name 04-16-2003 90138 007 ***150.00
CLEAN TEETH AND FINGERNAILS PRODUCTIONS, INC.
Principal Place of Business Mailing Address ) -
1385 S PATRICK'DR. ™ = — ’ " 1385 §'PATRICK DR—=—"—F SRpmsmasre—a S AEE— e
e Y s

#E #E i} ¢k
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
e r AT RIRR AT RO
2. Principat Place of Business 3. Mailing Address

Suite, ApL. #, etc. |~ Suite. Apt. #, etc. [] CHECK HERE ”:'M AKING CHANGES

City & State City & State : . 4. FE! Number Applied For

. M73857 Ngt Applicable
Zip Ct?uﬁtry Zip Country 5. Certificate <5f Status Desired . O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KELLY, THOMAS J. Street Address {P.O. Box Number is Not Acceptable)

1244 ADMIRALTY BLVD-

ROCKLEDGE FL 32955 .

o City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obl igations of registered agent.

SIGNATURE .
1] . Signature, iyped of printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o .
- 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
Make CGheck Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE oP [ Delete e . [ Change [ Addition
NAME KELLY, THOMAS J. NAME
swreeT a0oRess | 727 HIGH POINT BLVD #2B STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-5§1-2IP
TITLE VP ] pelste e B [ Changg [ Addition
NAME GRAZIANO, DAN NAME
staeer ADoRESS | 3685 QUARKERBRIDGE RD STREET ADDRESS
CITY-ST-2IP TRENTON NJ CiTY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME PERNICE, BARBARA ) NAME
STREET ADDRESS | 586 NW 47TH AVE STREET ADDRESS
GITY-ST-ZiP DEERFIELD FL CITY-ST-2IP
TIILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ J Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ pelete JITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exelnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporanon or the receiver, or trustee empowered to execute this repon as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

SIGNATURE: _79 7 TS0 é%/ /g/na/‘? 4’3’3&4’5/9

SIGNATURE AND PRPED SR PRINTER NAME OF SIGNING OFFICER OR DIRECROR Daytime Phane # 1

AV LI0B2L0

CR2E034 (10/02)



