2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000050871
NAILS + FACES + TANS BEACHSIDE. IC.

Pringipal Place of Business

728 E. EAUGALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937

Mailing Address
101 ANONA PL.

INDIAN HARBOUR BEACH FL 32037

2. Principal Place of Buginess

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90018 019 ***150.00

1914014

DO NOT WRITE IN THIS SPACE

M

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Nurnber Applied For
et e e e - e s S~ A4S - -=] - [ Mot Applicable-
2z Count Zi C i
g i P ountry 5. Certificate of Status Desired O ?g.;gqﬁfggmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CHANDLER'HARHELL' MITZI D Street Address (P.O. Box Number is Not Acceptable)
101 ANONA PL.
INDIAN HARBOUR BEACH FL 32937 i
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titio if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8e

Added to Faes

i

0001408

(See criteria on back) ) Make Check FPayable to Depastment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O oelete TLE [ Change  [T] Addition g
NAME CHANDLER-HARRELL, MITZ1 D RAME 2
STREET ADDRESS | 101 ANONA PL. STREET ADDRESS 3
Gr-sr2e | INDIAN HARBOUR BEAGH FL-32037 n oiTY-s1-2 v
TILE D - J Delete TITLE O change [ Addition EC_J
NAME HARRELL, ALAN J P NAME
me_ET ALDRESS 01 ANONAPL. o ' STREET ADDRESS
~CITY-ST=2IP le g M H g BBQ_V IR B EACH"L’32937 T e—— M . - -
TITLE 1 Delete TITLE [ change [ Additien
NAME | RS N
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE O Delete TILE [[1Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenrify 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 ofticer or direcior
of the corporation or the receiver or trustee empowered to executs this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

changed, or oh an-attachmeant

SIGNATURE:

ith an addrgss, with all ther like &

erad.

ML«ﬂ

ING DFFICER DR DIRECTOR

Pate

v iyfor “rs-gavy

Daytime Phone #




