& 4
2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000028756

1. Entity Nams
SWAMI ON A NAIL, INC.

Aug 08, 2001 8:00 am
Secretary of State

07-12-2001 90114 025 ***150.00

Principa! Place of Businass Mailing Address
816 ELM FOREST DR. 616 ELM FOREST DR,
CLERMONT FL 34714 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 633652’ Applied For
o 549 ’.3(_93(“5 Not Applicable
zZi t i 1
L - County e Courtry 5. Centficate of Staus Desired | [] 38+79 Additonal
PP DT SR JNUD TS S U | __Fee Required
6. Name and Address of Currant Regl d Agent 7. Namc and Address of Nw: Heglsterad Agent
—— U IO S (Y11, . T- S A\,« CmeE =
ARLIS| ONMD “Toade toxh
C LE, R W Street Address {(P.Q. Box Number is Not Acceplable) |
2431 ALOMA AVE,, STE. 120
WINTER PARK FL 32792 "
& © E‘ﬁ_‘\ E 5;}.}3 TOGw 3
Zi Code
\qrrnen" ' FL I 5
8. The abova named eglity submits this sia] for the purpose of changing its registered offlce or reg»stared agent. or both, in the State of Florida.
SIGNATURE - - : 7 0/
rv! ol rogistared RgEN1 Bne fie § ppplicania. [No;r;f Regizlersd AQant signallre requirad when renstating) oafe 7
¢. This corporMs sligible to satisfy s Intangible FILE NOWH1)! FEE IS $550.00 ect 1o Einani
Tao fing requirement and elecis (0 6o 0. After September 12,2001 Fee wlll be $750.00 | ' ToCon Campaien francing $5.00 uay e
(See crilaria on back) [ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
e 7 Delete LE Prosia.rd [ change Kﬁdditian
HAME ot NAME Oiyae P _
SmECTADDAESS R - - Tl T o . STREET A0DRESS | @10 ST FrTsT Deton
oSt |7 - Fe T US| Qo pment, ASL BT
e [ Delete i3 Vica. Prcsident O Ghange  I§ndeiton
NAME NAME Yora Foob
STREET ADORESS STREETADDRESS | fito Shvm Foaest Drlon i
CITY-ST-2F _ uw-s;—_zw Mereond, l"‘l.._ rcin il 1l
e ToTEe T T Opaee - §me -~ | ~~— - — == 7 === Y change [ Addition
NAME NAME
STREETADORESS. |- o e . - . « e - e JoSTREETAODRESS | . ... . L - . - i
cy-sr-ue CITY-SI-2IP
mE O oefete e [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CvY-ST-2P . CirY-ST-2IP
TITLE [ Deiete TILE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-2P
TINLE O Delete TTLE O Change (7 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CivY-51. 7P CITY-§7-7IP

13. | heraby centify that the infarmation suppfled with this fi I"Inrr:g
indicated en this report or supplemental
of tha corporatron of the receiver o tru;

does not qualify for the exempiion stated in Section 119. 07&
accurate and that my signature shall have the same legal e
Vi1 this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Xi). Florida Statutes. | further certify that the information
fact as if made under oath; Lhat | am an officer or director

YI7-4/-8 70

7-3 4/

Diayuma Phaone ¥

(/

AV BPeli0

CR2E034 (5/01)

E



