LN

FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
/

DOCUMENT #

1. Entity Name

THE NAIL SPA OF SARASOTA, INC.

PO1000003760

I

Principal Place of Business
7650 S. TAMIAMI TRAIL STE #1
SARASOTA FL 34231

Mailing Address
7650 5. TAMIAMI TRAIL STE #1
SARASOTA FL 3423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2003 90181 037 ***150.00

P SR R A

[

[] CHECK HERE IF MAKING CHANGES

City & State - — -~ 1 “City & State o “ 4. FE! Number . R “{AppliedFor” |
65—1071 179 Nat Applicable
P Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 pmewang !

0 FALLON’ JENNIFER : Street Address (P.O. Box Number is Not Acceptable}

7650 S. TAMIAMI TRAIL STE #1

SARASOTA FL 34231

City

Zip Code

FL

SIGNATURE

- T

Signalgre‘ typed or printed nams of regisierzd agent and title if applicable.
- b 3 o -

(NOTE: Registered Agent signature raguired when reinstating) DATE

' FIEENOWN

AttefdEy.1, 2003

“EE IS $150.00
HeFMEY:1,2003 Fee will be $550.00
Make Chet‘:k‘_,!?ayajb[‘é;to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 11

TITLE D . O pelete TITLE T change  [] Addition
NAME O'FALLON, JENNIFER * HAME

STREET ADDRESS | 7850 S. TAMIAM! TRAIL STE #1 STREET ADDRESS

om-sT-2P | SARASOTA FL 34231 CITY-ST-2IP

TITLE ' O belets TITLE (] Change  [] Adaition
NAME NAME

STREET ADDRESS P -« N sreesT poORESS . -

CITY-5T-2IF CITY-ST-ZIP

TMLE [ Dekte TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TITLE - [ pelete TITLE [J Change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or director

of the corporation ar the receiver or {]
changed, or on an attachment with

SIGNATURE:/VE»' T

dress, with zll other like empowered.

VURE REQUIRED

n
D

tee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-4/03

snsnm‘RE\QWPEE OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Daty Daytirne Phone #

CR2E034 (10/02)



