2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000045868

1. Entity Name

TREND NAIL & HAND CORPORATION 03 Apn 28 ﬁ!f? 9 1,1,

Principal Place of Business Mailing Address FAl P e STAQ
9061 130TH AVENUE NORTH 9061 120TH AVENUE NORTH ALAHASSES LORINA

SUITE 112 SUTE N2

i M ARG AR

T ——
SECRETALY
i

9031 3Ind"Ave. N. | dB21"132nd Ave, N,

651"? pé#' %O l E | SJI&TE"#QG[%OI B [ CHECK HERE IF MAKING CHANGES

]_ Ci‘i R Sﬁn@ F ,_, Eityi Staa O F‘L 4. FEI Number 59'3643703 zr;iaiic; ::;;b‘e

33 r-l\,{‘l 3 CoumiVAS A 3% f‘l ﬁ 3 Country us A 5. Certificate of Status Desired O ?i.g?ql-,:\i?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

PROTONENTIS, KENNETH G ESQ.
1591 GULF BLVD.

Streat Address (P.C. Box Number is Not Acceptable)

PENTHOUSE 2

CLFARWATER FL 33767 City _ FLL | ZrCoce

8. Thﬁ above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

A

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS I . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Delete e Divector ' O Change XAumtion
i HouTs, RCHARD W~ 9031  122nd Ave N. | we uson B. Houls

staeeT aooress |- SEBH13OTH-AVENUE-NORTH#-712 4\ 0\R smeeraorss | QOAY | A2nd Ave N. ¥80le

orv-st-z2 | LARGO FL 33773 ov-s-2f |l argo FL O 337113

MLE D Xoeme TILE 7 [ change [ Addition
NAME HOUTS, JOHN S NAME

street aookess | 9016 130TH AVENUE NORTH # 712 STREET ACDRESS SCHNT T S s TS

arv-stze | LARGO FL 33773 cinv-s7-7 0507/ 02-~01 1 14-~1004 w150, (10

TITLE . O pelste TITLE . [] Change [ Addition. |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [ change  [C] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P )

TITLE [ Delete TILE [(JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7IP

TITLE . . [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Plorida Statutes. { further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : PEOUIRED HAL-D3 21 586 1610

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIZL660 |

AV

CR2E034 (10/02)

i



