2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

S8CEES0

ettt PO0000053093 ecretary of State
<<
CAMEO'S NAILS OF OCALA, INC. 04-07-2002 90576 041 ***150.00
Principal Place of Business Mailing Address
20 SE 16TH AVE 20 SE 16TH AVE
OCALA FL 3441 QCALA FL 34471
2. Principal Place of Business 3. Mailing Address H""Il' m ||”| |I|“ IIm IIN"N Im“”l”“”““”ll“ "” l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
59'36514% MNot Applicable
- =i -
Zip Country ® Counlry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- —— - — —_ -~ e '-“H-':*-;w'._‘—; - -Name_“_ e - _ _ e _ ] R ..
SCOTT' CAMEO L Street Address (P.O. Box Number is Not Acceptable)
4110 N.E. 11TH STREET
OCALA FL 34470
. City Zip Code
]
P FL
8. The above namegfgntity submits this ose of changing its registered office or registered agent, or both, in the State of Florida.
1/
SIGNATURE )
fgnatura. typed ar prifad }6}1\9 registered agent and title if applicabla. (NOTE: Registered Agent signalture required whar rainstating) v I [ DATE
s corparation s eligible o safefy s Intang FILE NOW!I! FEE IS $1
9. ‘;hsi(.iprporatpn is eh;;j\bggci);a:;st ycfjts Intangible tILE NOW! FEE _ $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement an 0 do S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [ change  [] Addition §
3
N":‘E SCOTT, CAMEO L HAME g
STREET ADDRESS | 4110 N.E. 11TH STREET STREET ADDRESS 8.
CITY-ST-2IP OCALA FL 34470 CITY-ST-7IP ﬁ
TILE [ Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
ME-~ |~ - . O pelete |} TME . - . . [1cChange [ Addition
HAME RAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ celete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP . CITY-ST-2IP
TmE {0 Detete TMLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
Pa V.
$3. t hereby certify that the informatioy subplied with thj s not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplefnenfal report is hat my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiverfor trgstee empdgwere required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith arf address, it
: . : ERED SN OZ .
SIGN1TUHEAND TYPED OR rhfrfn ﬁae OF SIGNINGSFFICER OR DIRECTOR Dals \ Caytime Phone *




