e ;'

2001 UNIFORM BUSINESS REPOI’&T (UBR)

DOCUMENT # PO0000078366

1. Entity Name

NAILS BEAUTIFUL OF BREVARD, INC.

Principal Place of Business Maifing Adcrass
401 4TH AVENUE 401 4TH AVENUE
INDHALANTIC FL 22903 INDIALANTIC FL 32903

2. Principal Place Busmess 3. Mailing Addr
J&ZALAZAL}L__ZM 1024 Y A1A
mt Apt. #, alc. Sulte, Apt. #, efc.

142 140 SQuthe. L3O

e FILED
Mar 09, 2001 8:00 am
Secretary of State

02-15-2001 90043 032 ***150.00

—
W A

DO NOT WRITE IN THIS BPACE

R

City & State " a City & State 4, F;gl Number . Applied For
q LLITE m FL ilﬂZEMZZ_E__ _BC#,FZ Q' 2[9(.0 "572@ Not Applicable
37 Couniry leq Counlr.yg ﬂ 8. Certificate of Status Desired (] $8.75 Additional
- [T A . <+ . _ Fee Required
6. Nama and Addrm ot CUrren! chlmrod Agent 7. Name nnd Addmsa of Now Raglstamd Bgent
DIXON, AMY R
401 4TH AVENUE
INDIALANTIC FL 32803
ZigC
FL52937
8. The abwa named antity submils this statement far the purpose of changing its registered cffice or repistered agent, or both, in the State of Florida.
SIGNATURE . ) R 02_'/é & —
gnalule, typed of Jrinted nome of reg stared ¥ spplicapie. {NOTE: Ragistsrad Agen sigranen reguinsd whon ieinstating) DATE
9, This eorporation is eligible to satisfy ils Intangible FILE NOWIl! FEE IS $150.00 10. Election Gampaign Financi
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Feo will be $550.00 ' Trust Fund c:?nu'?buﬁon. " 0 Eﬁ?o';gsse
{See criteria on back} 0 Make Check Payabie to Dopartiment of State
1m, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TmEe D 3 Delatn e O Change {0 Addiion | S
o
NAME DIXON, AMY R o =3
STREET AODRESS | 1001 W. EAU GALLIE BLVD., #205 STREET ADDRESS 3
orv-st-2¢ | MELBOURNE FL 32935 . arv-5r-2p o
TmE O Delete TME ) Change [ Addltion g
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P : \ Cy-S1-ZP
WmE . - J Detetz TE T Change T T Agdmon™—
HAME . NAME
‘|- STREET ADDRESS - | ~ i i mmem e e mems e B STREET AGGRESS — e it s I B R s
CHY-S_T-E]P I CITY-S7-2IP )
e ’ . O oetete L (O Crange [ Addilion
NAME NAME
STbjEETADDHESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P
TIRE 1 Delete Tmg O crange (O Aadition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§-2IP . CITY-ST-2IP
TE . 1 Datete TILE [0 Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CHY-51-21P CITy-S1-2IP
13. I-hereby certify that the Information supplied with this Hlie 3 does not quatity for the exemption stated in Section 118.07(3)(i), Ploriga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustas empawered to executa this report as retuired by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an aitachmant with an address, with ail oih rhka empowared.
SIGNATURE: 02-1197 32)-773 - 79//
NING OFFICER OR DIRECTOR Date Dayriens Phona #




