FILED

y
- 3 4/
. 2801 UNIFORM BUSINESS REPORT (UBR) M 17.2001 8:00
ENT # POOG00056437 A et tate
DOCWMENT #
POLYL Secretary of State
e 24 e
NANCY'S ELECTROLYSIS, INC. 04-20-2001 90167 019 ***150.00
Principal Place of Business Mailing Address
8596 NW 27 DRIVE 8596 NW 27 DRIVE 2R L LY
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
T VR LA AR MR A
Suita, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
LS ~/0]15 6 A Not Applicabia
Zip Country Zip Couniry $8.75 additional
8. Certlficate of Status Desired O Foo Roguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agenmt
- - e e m e B T — G - Name — ot - - R
GALLO, NANCY . - — —— - Lo —
- Streat Address (P.O. Box Number is Not Acceptable
8596 NW 27 DRIVE oss! pabi)
CORAL SPRINGS FL 33085
City _‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. YDeO oF printed rame of T6DISTered BpRN SN0 Tt i apElicabie. IMEEMMWMMMW) DATE
©. This corporation is eligible to satisfy is Intangible FILE NOW!I! FEE IS $150.00 .
Tax liling tequiremant and elects to do so. After MAY 1, 2001 Fee will bs $550.00 1. ?Eﬁ:&ﬂm’::;::mmg fig?on;a;sae
{See Gritetia on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TRE D O oetete Tme [ Change [ Addiion | 8
NAME GALLO, NANCY NAME e
STREET ADDRESS | ASG8 NW 27 DRIVE STREET ADDRESS
arv-st-2¢ | CORAL SPRINGS FL 33065 or-s1-20 g
UL L Detts TME Dl change [ Agditon | &
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
11 S . e v ... [JDetets . Tme _ — Clchange T Addition
NAME HAME
STREET ADDRESS _STREETADDRESS | _ _
-CITY-5T-21P - ST T T T CTY-5T-2P
mE 01 Deinte ™me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-TP cY-$1-2P .
me [ Oetetn e Ochenge [ Agattion
NAME NAME
STREET ADQRESS STREET ADDRESS
cITy-s1-2p - CHTY-$T-2P
TME O Derete e O Ghage [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2p ciy-si-2p

13. I hereby certily thet the information supplied with this fiing does nat Guatify for the exsmption stated in Section 118.07(3K1), Floida Slatutes. | further certify thal the info
indicated on this report or supplemental re 5 true and accurate and that my signature shall have the same tegal erffa)c(;l) 'as il made undar oathy, ma?lear?: an ottthk?er orrrdr':raetcktgr
of iha corporation or the recsiver or jugtas £mpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi ress, with all T like empowered. .
SIGNATURE: C/mef @H—LO) /A'/ '7[/7’/ [ (s 3- 774}
v T T oae’ /7 Oayma []

NAME OF SIGNING GFFICER OR GIRECTOR e




