2003 FOR PROFIT CORPOHRATION
- ONIFORM ausmsss REPORT (UBn)

10F#

PSNSNI;JmI:/I ENT # P000001 10500

STATUS TANNING & NAIL STUDIO, INC.

®

FILED
03SEP 24 PH 3

N
a2

Mailing Address
2348 N HWY AlA
INDIALANTIC FL 32903

Principal Place of Business
2348 N HWY A1A
INDIALANTIC FL 32903

>

L’%LLM HASSER OA

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

] CHECK HERE IF MAKING CRANGES v)

City & State City & State 4. FE! Number 08 1 Applied For
59-32 75 Not Applicable
i Z t .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - Name . _

STONE’ LESA J Street Address (P.O. Box Number is Not Acceptable)
2348 N HWY A1A
INDIALANTIC FL 32903

City Zip Code

FL

the obligations of registeraed agent.

SIGNATURE

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 Fiorida. 1 am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 cele TILE Ochange [ Acdition
NAME STONE, LESA J HAME

stacer anoress | 2348 N HWY A1A STREET ADDRESS

orv-st-2¢  {INDIALANTIC FL 32903 CITY-ST-2P

Hiil3 3 zelete ILE [J Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS \

CITY-ST-21F CIFY-ST- 7P “

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STAEETADDRESS |  _ _ e . STREET ADDRESS, o , .

CITY-ST-2P oTY-ST-2P ¢ -

e 1 Delete T ' AL T 1 -! 0] Addition
HAME NAME Dgr' 24,/03--01063--N1k * ﬂ

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TITLE 7 petete TITLE O Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ¢TY-ST1-2P

of the corporation or the receiver or t
changed, or on an attachment with g

indicated on this repart or supplemen !, eport is true g

2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execlle thi

eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

siGNATURE: 7SSIG

NATUREFAND TYPED OR PRINTED NAME OF SIGNING OFI

Date Daytime Phono #

AY 0884100

CR2E034 (4/03)



STATUS TANNING & NAIL STUDIO, INC.
2348 N. HIGHWAY AlA
INDIALANTIC, FL 32903

September 22, 2003

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallakassee, FL. 32302-1500

“RE: Status Tanning & Nail Studio, Inc.
Doc # PO0000110500
TIN: 59-3208475

Dear Sir or Madam:

Pursuant to our telephone conversation on Friday, September 19, 2003, please find

o enclosed my check for $150 00 along w1th my 2003 Uniform Busmess Report

. AsTexplained durmg our telephone conversanon, | malled the ongmal report on April

25, 2003 along with my check number 3289 for $150.00. When I received this second
notice, I immediately called my bank to verify if the check had cleared. My bank told me
the check was still outstanding.

I respectfully request the penalty for late filing be abated due to circumstances stated
above and my Corporation be restored to an active status. Thank you for your assistance
in this very important matter.

: , Sincerely,
L

esa J. Stone



