2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0Q000059925

1. Entity Name

Td TAN & NAILS, INC.

l Principal Place of Business

6419 NEWBERRY ROAD
GAINESVILLE FL 32605

Mailing Address

6419 NEWBERRY ROAD
GAINESVILLE FL 32605

2, Principal Place of Business

3. Malling Address 689 5’ N w B?ER

Suite, Apl. #, etc.

Suite, Apt. #, etc.
¢ " .

T, iy

i

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20012 023 ***150.00

0035114

0033972

003
B

DO NOT WRITE IN THIS SPACE

I

- (I

< - -
»

City & State iy & State — - h[__ 4. FEl Number Applied For
[ — o~ by
émvk”xb LLP_) ‘f’ S Qo 3_6 N {38_?’ Not Applicable
Zip Country Zip o ™ Country . ) $8.75 Additional
o _ _ _3_ 2 _!I 5 3 ) % _ iJ 5, Cerﬂlcale of Stalus Desired O Fee Required L
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
{CORAL GABLES FL 33134
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
Signatura, typed or printad nama of registered agent and titls if appliicable. {NOTE: Registered Agent signaturs raquired when rainstaling) DATE
} e - ) m
8. This corperation s eligiole o salisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Firancing $5.00 t1ay B
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oekete e [ change [ Addition _c’q
NAME VO, TONY NAME =
STREET ADDRESS | 6419 NEWBERRY ROAD STREET ADDRESS 3
CITY-S8T-21P CITY-ST-2IP &
GAINESVILLE FL 32605 __ |0
TITLE 1 Delete TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY -8T-2if
e T T T T T T T T e e T T T T T e T e - enange— T3 Adaition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete ME (MY change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TE [l change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-81-2IP
TITLE [ pelete TITLE [ change (] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST- 7P

SIGNATURE:

13. 1 hereby certify that the information supplied with this fihné;
indicated cn this report or supplemental report is frue an

JoNY  \Jo

doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

3-12-200( (3§2)335-159

SIGRATORE AND TYPEGFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytirfie Phone # |




