2001 UNIFORM BUSINESS REPORT (UBR)

0418519

FILED

DOCUMENT # P0O0000053093

1. Entity Name

CAMEO'S NAILS OF OCALA, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90383 027 ***150.00

Principal Place of Business Mailing Address

4110 NE. 11TH STREET

OCALA FL 34470 OCALA FL 34470

4110 N.E. 11TH STREET

bll[li]il (d.l

i

[

2. Principal Place of Busines 3. Mailing Address
Jo SEAG Ave 005k
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. F bar Applied For
={= .S ""‘l”""-—"’o”‘"‘— ‘= C‘)C;-\\_C(. 1— / S o e —— & Gg \‘-‘0 b-—:‘ - - NOt,Applicab;e' —
Countr: Count it
ry ountry 5. Certificate of Status Desired O $8.75 Additional
(‘(, ( C.K,L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, CAMEO L
Street Address (P.O. Box Number is Not Acceptable}
4110 NE. 11TH STREET
QCALA FL 34470
City Zip Code
py FL
8. The above named #nfity submits this statefhenpior the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W L J 1 / 0(]/ /
Signdure, typed or printed narr Wgem and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. _I'I:hlsff;.orporan?n is elng|b!§ tT satlsfyéts Intangible FI;EA;I?V:H ! FFEE IS.I $;50.50500 o 10. Etection Campaign Finanaing $5.00 May 3e
ax filing requirement and elecls to do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11 .
E D 1 Delete e (O Change [ Addition | S
NAME SCOTT, CAMEO L NAME 2
STREET ADDRESS | 4110 N.E. 11TH STREET STREET ADDRESS 3
CITy-81-2IP OCALA FL 34470 CITY-5T-71P 2
o
TITLE ] pelete TITLE [ cChange [ Addition g
NAME NAME
_-STREET ADDRESS | _ _ [N S, «STREET ADQAESS e 5 e e o
CITY-ST-21P CITY-ST-21P T =
TITLE ] pelste TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-s1-21P
THLE ] pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
IME 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplggental 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 corparation or the receiysf g trustee empowereano gEacute this repert as required by Chapler 607, Florida Statutes; and that my nam pears immBlock 11 or Block 12 if
changed, or on an attachme fiered. . (J
SIGNATURE: L// 7 ‘//O/ (0/'9-
.,“3’ IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




