FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POOOOOO66516 Secretary of State
1. Entity Name 05-05-2003 90319 022 ***150.00
SAFARI NAILS & SALON SERVICES, INC.
Principal Place of Business Mailing Address
2344 BEE RIDGE RD 2344 BEE RIDGE RD
C#11E #116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
i 65-1033154 Not Applicable
7ip | Counwy e Country 5. Certificate of Siatus Desied [ $8-75 Additianal
: - i - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' SHERAI L Street Address (P.O. Box Number is Not Acceptable)
330 S. ORANGE AVE.
SARASOTA FL 34236
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when refnsiating) DATE
FILE NOW!t! FEE IS $150.00 ) ) ] )
9. Election Campaign Financing . M
After May 1, 2003 Fee will be $550.00 o 0 $5.00 may 5o
Trust Fund Contributicn. Added to Fess
Make Check Payable to Florida Departmant of State
10...° 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;D v [ Delete TITLE [J Change - ] Addition
nve - | SPENCER, BECKY " NAME
sTreeT ADDRess | 3808 BENEVA RD., #505 STREET ADDRESS
emy-st-zp - 1 SARASOTA FL 34233 CITY-ST-2IP
me DL O Detete TME O Change [ Addition
mye ;. |SPENCER, SHEENA e
STREET ADDAESS | 3806 BENEVA RD., #505 STREET ADDRESS
cmv-st-ze | SARASOTA FL 34232 CITY-ST-2P
TIE : N - T T T T O] Detste e t ’ e O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-2iP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) v 1 Delete TITLE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or diractor
of the corporanon or tha receiver of irysles-empmweredlosxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S
SIGNATURE: TG LU R 2B O 15, ///47?/5

Ve-ofFICER @R DIRECTOR Y Dae 7 Daytime Phana #

AV 9961950

(:R2E034 (10/02)



