2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000105084 Feb 26, 2001 8:00 am

1. Entity Name
NAIL + BY MARIA, INC. Secretary

Principal Place of Business Mailing Address
365 TEQUESTA DRIVE #6 385 TEQUESTA DRIVE #6
TEQUESTA FL 33469 TEQUESTA FL 33469

I

of State

02-26-2001 90520 028 ***150.00

w v Y A AW W

T

2, Principa! Place of Business 3. Mailing Address H“"ll’ |“ ||'|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ég'.. /057@‘;’7 Not Applicable
- C Z- b age
Zip ountry ' Country 5. Certificate of Status Desired [N] $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - - Lo T e Name- s—rm s e - - P - n -
BALASH, IN S
Street Address (P.O. Box Number is Not Acceptable
9081 SE DUNCAN STREET { piable)
HOBE SOUND FL 33455-6924
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

~

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed narme of registered agent and 1itle if applicable. (NOTE: Ragistared Agent signature required whan rainstating) DATE
9. ‘This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction € o Financi .
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 0. T rﬁZtlgEn daggifg milcr::ncmg fzgﬂohg?ésae
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME [J Change ] Addition
NAME BALASH, IN 8 J name
stRreT ADcRESS | 9081 SE DUNCAN STREET STREET ADDRESS
orv-st-2r | HOBE SOUND FL 334556924 ciTY-s7- 2P
T DS - O3 Delete TLE . _ [ Change [T Addilion
NAME GRINNELL, PAME NAE GRinELL PPMELR
sTreer ApoRess | 90871 SE DUNCAN STREET STREET ADDRESS
orv-st-ze | HOBE SOUND FL 33455-6924 GiTY-ST-2P
TS I 0 1 F e o Opelee . _fme - [ Change [} Addition
NAME GRINNELL, CORAL - e T GRvnine L{_"“C/QPO e = SR e
sTREET ADDRESS | 9081 SE DUNCAN STREET STREET ADDRESS
orv-si-zp | HOBE SOUND FL 33455-6924 CIrY-51-2¢
TITLE £ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Ochange [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-ZIP
TINLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
* indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
r

of tha corporation of the receiver or trustee empowered 10 execute this re
changed, or on an attachment wj address, with all othexlike empo

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: o = L. 20.0)

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




