2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am }

Secretary of State

(03-03-2003 90974 022 ***150.00

DOCUMENT #  PO0000079032

1. Entity Name

MR. NAILS, iNC.

Principal Place of Business Maijling Address e .
3205 3. ACCESS ROAD 3205 §. ACCESS ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address HII“IH m III" ||"| I|"|"m I|m "HI |"}I |||“ I|l|| “"I ”l] !ll'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 103902? Not Applicable
S —_ COUMY e = - 2P R ===~ §;-Certificate of Status'Desired ~ - [] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON’ ROBERT A Street Address (P.O. Box Number is Ngt Acceptable)
460 S. INDIANA AVENUE
ENGLEWOOD F1. 34223
City Zin Code
. FL

8. The above named entity sGE:'ija_Ets this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the (Bg)ligations of registered agent.

¢ IS

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 legal effect as it made under eath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd like empowered. f

SIGNATURE: ___ /% DUIRED 2-2L~03 Ygd-o2of

SIGNATURE 5
. . Signature, typed or printed name of registered agsnt and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
% * -
“ FILE NOW!! FEE IS $150.00 :
. e 9. Electi ign Fi i
_ After May 1,2003 Fee wil be $550.00 e o ety 3800 My 2o
Make Chec!t_‘Payable to Florida Department of State '
10, . 4. QFFICERS AND DIRECTCRS - it, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE . S | PD [ Detete TILE - {J change [ Addition
NAEE CARLSON, WILFRED R NAME
sraeer anoress | 80 SPORTSMAN COURT STREET ADDRESS
cirv-st-zr | ROTONDA WEST FL 33947 CITY-5T-2IP
TITLE ST [T elete T [Jchange [ Addition
NAME LUCIANO-CARLSON, JEANNINE J NAME
STREET ADCRESS | 60 SPORTSMAN COURT STREET ADDRESS
CITY-ST-ZIP ROTONDA WEST FL.33947 CITY-ST-2IP
TTLE T T TCloeee B e D T ’ ) ) [ Change ~ [ Addition” |*
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ~
mE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE . O petete TTLE [T Change  [7] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP g CiTY-ST-2IP

snsWn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

§

o]
<

" CR2E034 (10/02)



