’ 81

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000079032

1. Enlity Name

MR. NAILS, INC.

Mailing Address

3205 5. ACCESS ROAD
ENGLEWOOD FL 34224

Principal Place of Business

3205 5. ACCESS ROAD
ENGLEWOOD FL 34224

2. Principal Place of Business A Mailing Addrass

FILED
02,2002 8:00 am

Se
Slf):cretary of State

(08-18-2002 90127 036 ***550.00
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P — . —ren

Suite. Apt. #, etc. Suite, Apl, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
65-1%9@7 Not Applicable

Zp Country Zip Country 5. Certificaie of Status Desired ~ []  $8-79 Additional

-~ = Fea-Required

6. Name and Address of Currend Registered Agent

7. Name and Address of New Registered Agent

-~ Name

e e P ST A S

=y - e e e e e e e |

DICKINSON, ROBERT A

Sireet Address (P.0. Box Numbaer is Not Acceptable)

460 & INDIANA AVENUE
ENGLEWOOD FL 34223

City

FL I Zip Code

1Ll 4

8. The above named enlity subrmits ihis statement for the purpose of changing its reglsterad office or registered agent. or both, in the State of

Florida. 1 am familiar with, ang accept

1he abligations of registered ggent.
SIGNATURE /// - Cpb (5~ 0’\
Sigrature, typell or an/mma of registersd agent and LR appicable. (NOTE: Ragistarsd Agent signare required when reinstating) DATE
Ld .
9. This corporation is eliglble 1o salisfy its Infangible FILE NOW!!! FEE IS $550.00 10. Electi ion Financi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee wil be $750.00 0. ‘Tzr:;"‘;zn‘ffgxr?buu:: cing ﬁﬁ?ﬁi’; sBe
{See criterla on back) | a Make Check Payabie to Department of State ' ,
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PO 3 peiete TIE ' . O change 3 Asdiion | &Y
NAME CARLSON, WILFRED R NAME =
STREET ADDRESS | 60 SPORTSMAN COURT STREET ADDRESS §
arv-seze | ROTONDA WEST FL 33047 CirY-57-2P *é"
TITLE ST [ pelets TITLE [ change [ Addition | 3
NAVE LUCIANO-CARLSON, JEANNINE J NAME
SwReer ADCAESS | G0 SPORTSMAN COURT STREEY ADORESS
orv-s1-z¢ | ROTONDA WEST FL 33947 a-s1-2p
CIME s T e — T O oeke e - [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIY-ST-2P CITY- ST- 2P
e 2 Delers TE [ Crenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-S7-21P
TiLE O Detets me O Chenge (] Adition
NAME NAME
STREET ADORESS { STREET ADORESS
CIry-51-2P CY-S1. 2P
Tt =
JME [ Defete TILE O crnge (7 Addition
NAE e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI1-2P
13. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Sectiorn 1 19.07&3)0). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! affect as if made undar ocath; that | am an officer or director
of the corporation ar the receiver or trustes gd 1o executs this repert as required by Chapiler 607, Floriga Statutas; and thal my name appears in Block 11 or Block 12t
changed, ar on an attachmant with an addre eTod.
o f_‘- ;
SIGNATURE: j 2 ' ,
Dara Daybre Phong ¢




