2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

NAILPHILE'S, INC.

PO0000023507

ecretary of State

04-16-2003 90269 015 ***150.00

Principal Piace of Business
6317 ADAMS ST.

NEW PORT RICHEY FL 34652

Mailing Address
6317 ADAMS ST,

NEW PORT RICHEY FL 34652

WAL

2. Principal Place of Busiress

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'3630065 Applied For
Not Applicable
Zi Count Zi t it
? ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address ol Current Heglstered Agent 7. Name and Address of New Registered Agent
) ’ e Tt T “Name T o ’ T T -

FITCH, USA R
6317 ADAMS ST. .
NEW PORT RICHEY FL 34652 -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

(NOTE: Registerad A

gent signatura required when reinstating) DATE

& ;‘;FIL?. NOW!!' FEE IS $150 00 .
“Shftér-May 1,2003 Fee will be $550. 00
Make Chegk Flayable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsad to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE i PD O pelete TITLE O change [ Additicn
NAME FITCH, LISA R NAME
steeT anoress | 6317 ADAMS ST. K STREET ADORESS
erv-sr-o¢ | NEW PORT RICHEY FL 34852 Giy-§T-2i8
TITLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
4 TIHE - S .. © e e et e — . [ Delate - 51 1 S NS e = e .~ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

indicated on this report or sugptemental rg
of the corporation ar the recei\er or trusjfe dmpowered to exe

12. | hereby certify that the information supplied
ss‘ with 2! othg

changed, or on an attachment™

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
gtt is true and accurate and that mysignature shall have the same legal eflect as if made under oath; that | am an officer or director
k3 this report # required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytimea Phone #

AY  98/6.50

CR2E034 (10702}



