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+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity.Name

NAILS BY LYNN, INC.

PO0000111545 - . .

L)
L7

Principal Place of Business

913 GULF BREEZE WY STEX 37
GULF BREEZE FL 32561

Mailing Address
913 GULF BREEZE PKWY STE ) 37
GULF BREEZE FL 32561

2. Principal Place of Business

913 Gulf Breeze ka‘y

3. Maiting Address

==

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

RERISTATEMEN e O

JuniTe "
_.._City.& Slate_ o —City.& State e [ = &= FE| Nt TS mm § e} g ————————————|—| Appliad For——
6 V] F Brecze. 3 FL - UF Not Applicable
Zi i t [ L
\p?’ 26 6 I COUUFEWA e Gountry 5. Certificate of Status Desired O ?eae.;esqlﬂrd:clluona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- =L
B Name :
CHUZ, A Street Address (P.Q. Box Number is Not Acceptable)
913 GULF BREEZE PKWY STE 32
GULF BREEZE FL 32561

City

Zip Code

FL

8. The above named entit

ubmits this sta miyu

r the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

[2-2%- 300

SIGNAPORE ___/ N\ f
g ol

pi iMEa nameof registered agent and title if applicable // (NOTE: Registered Agent signature requirad when reinstating}

DATE

T -
9. This corporation is elible 1o satisfy its Intangible
Tax filing requiremgpt and elscts to do so.

&CE Nowt FEE 1S $550.00
After September 12, 2001 Fee will be $750.00

10. Elsction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on balk) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 :
TILE DP O Delete TME [Jchange [ Addltion | 5
-|-nawe ————|-CRUZ,-UILLIAN-A— - C - -~ NN - VAV JE— R —_— . - -
steeer anoeess | 1411 SOUNDVIEW TRAIL STREET ADDRESS §
CITY-ST-2P GULF BREEZE FL 32561 CITY-§T-2P 5
TITLE Dv L [ Delete TILE O change [ Addition | G
— o " — E

SAME CRUZ, JACOBO A NAME ZOOa04991 TS -
sTReeT ADORESS | 1411 SOUNDVIEW TRAIL STREET ADDRESS =02/ 15/ 020107 l—_'_‘“{:”:i.:{_
crv-st-z¢ | GULF BREEZE FL 32561 CITY-§T-2IP kw5000 e S0, D0
TILE DST O Delete TITLE T Btfange [ Addition
M GARDNER, ANNA v
STREET ADDRESS 4@ H-NORTH-N-STREET STREET ADDRESS 3 K} l e r‘Hru ™ 3 ‘i’ﬁu{-

—oirv=sT- P -PENSACOLA-FL-32%01 ~Gffr=§i-2
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ﬁﬂ

v 8RiLLI0

SIGNATURE A
&

183 na oS r sy

indicated on this report or supplemental report is true an

ggher like empowered.

LY #eTiz M

13. | hereby certify that the information supplied with this fiEiné; does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
accurate 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 ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all

Ja-tr-el

FiCER OR DIRECTOR
Uil V- S i PR

Date Daytime Phone #




