FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90150 007 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #mM99295
1. Ennty Name
NAIL ARTISTRY BY KATHY, INC. .
Principal Piace of Busineas Mailing Address
10395 SENINOLE BLVD 10395 SEMINOLE BLVD
SUITE & . SUITE G
SEMINOLE, FI. 33778 US SEMINDLE, FL 33778 us
TR S [T LTI O -
Sl m TERATE L iy e (b U LELLLEL LD A UL UL LA LY el —_ e e Y
+ elc. X
Suike, AL ¥, el Sulte, At #, ¢t (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appliad For
99.2908468 " | InotApoicanle
Zip Country Zip Country ' ) $8.75 additonal
B. Cerfificate of Status Desres [ ¥ Required
6. Name and Addreas of Current Registered Apgent 7. Name and Address of New Registerad Agent
Narne
SMITH, KATHY M.
12226-104TH STREET NORTH Steel Aodress (P, Box Number 15 Not Acceplabie)
LARGO, FL 33773
Ciy FL l Zin Cove
8. The above named ent:ty submits this slalement for the purpose of chenging 11s registerad office or regislered agent, or both, (n the State of Fionida. | am familiar with, and accept
the obiigations of rogiglerad agent - . - :
SIGNATURE .
Snawm, Ly O pringu feme O iyeEd id sganL anu Uk | mp i Cabi, (NOTE: Fugm o Auiin Signan Kegurded whiln sinruuny) DATE
T LTINS S L P g
g 3 E‘ o7 q_; - . .
e ; 7'?§§ jgﬁf EEA BaL A : . Election Campaign Financing . . $5.00 May 8o
; -~ 5 Trust Fund Contrbution. 00 Addadic Fees
2 i 1 i
10. QFFICERS AND DIRECTORS ", ADDITIONSCHANGES TO OFFICEAS AND DIRECTORS IN 11
e P 1 Detete MLE OChnge  [Jadditon | &
RAHE SMITH, KATHY M. HANE 2
SIREEY ADORESS | 12226104 ST N SEREET ADDAESS by
oy |LARGO, FL envs.ap 2
e [ Delex me ClGmnge [ Adanen %
WA ME NAME
STREEY ANDRESS 1T ADDRESS
L5120 emy-5t-1
ME [ Detete 0LE O Crme [ Addition
WANE HAME
STRETAIESS | L. aae e . ]| SeETatREs | R A SRS SN -
cy-§1-28 : CFv-51-219
e [ Detere MLE OcChame ] Addiien
HAME HANE
STREET ADIHESS STREET ADDRESS
CIIy-ST-2P chv-st-2p
NE [ Dekete mee Ocmnge ) Adwvon
nang Hang
STREF] ADDRESS STREET ADIRESS
oiTy-51-28 erv-s1-2p
M ] Celer nLE [Cenge [ Mditen
HANE RAME
SPAEE) ADDRESS SIREET ALDRESS
ity-§1.2P CFY-51.29 ’ .

12. | hereby Geridy that the snformation supphen wih this filing tces nol quaify for the exemption stated in Section 119.07(3)1), Fiornda Slatules. | further cerliy thal the information
Inicaled on this repor or suppiamental repon IS rug and accurats and that my signarure shall have the same lagel effect as | made under oath: that | am an officar or clregior
of he corporgtion or 1he receiver of YUgIes empawered 1o axecung this raport as requred by Ghapter 607, Florioda Statulgs: and that my name appesrs Ln Biock 10 or Block 1111
changed, or on an attagh; with an eddress, with all oiher like empowered. | — .

SIGNATURE:

- - . - - b

NAME OF SICHNING OFFICER O DIACCTOR Caw Cuylams Fricne ¥




