I ' ' ' ' 2144

. 2002 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #  P01000005496

1. Entity Narma

TROPICAL MANICURES OF THE FLORIDA KEYS, iNC.

Mailing Address

20563 19TH STREET
BG PINE KEY FL 53043

Principa! Place of Business

20569.19TH- STREET
BIG PINE-KEY FL: 33043

FILED
May 21, 2002 8:00 am
Secretary of State

02-04-2002 90131 009 ***150.00

AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
95 "/0666523 Nat Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama ) . o
S k [ i il R s i i B
ARSENAULT’ CHRIS Street Address (P.O. Box Number is Not Acceptable)
30563 19TH STREET
BIG PINE KEY FL 33043
= City FL Zip Coda
8. The abova named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE . _
Signaturs. typred of printed name of regiiterad apent snd Lt i spplicable. {NOTE: Regisiared Agant signatre recuirac whan reinglating) DATE
9. This S:]orporalii?n is eligible 10 satisty its Intangible FILE NOW!I FEE IS $150.00 10, Blection Campaign Financing $5.00 May Be
Tax filing requirement and efects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/ N
e O oelst e Presi deat/Sec rﬁ;l'ﬁf:a; I Qo @wiion [ S |1+
HAME NAME Christopher seAtu [ LY
STREET ADDRESS STREETADDAESS | TS5 ™2 SHreet 3
CITY-ST-2P ovsie (B, Pne  Key FL 23043 :‘5_!] I'
e 1 Detete TME Y 7/ Clchange [ Addition | & {1
NAME NAME i
STREET ADDRESS STREET AODRESS
CrTY-ST-2P CITY-57-2P :
TITLE 1 Datete (13 O change [ Addition i
NAME NAME -~ . - _—
—rooves| STREET ADORESS . — e v 2 mameee De i oo - STRECTADDRESS | . o Sy e 2 N U
GITY-S1-21P CITY-51-2P ’
.
e O petete TME [ICrange [ Addition i
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CTY-51-71P CITY-ST-2P ;
Tme O Detete mE [Jcrange ] Addition {
NAME HAME jt
STREES ADDRESS STREET ADDRESS i
CAY-57-2° CITY-§T-2P I
TILE O delets me D change ] Addition .
NAME NAME lj ¢
STREET ADDRESS STREET ADDRESS '
CY-51-21P CITY-51-2P

13. | hereby cerify that the intormation supptied with thj
indicated on this report or supplemental report is Mije 2
of the corporation or the receiver ar trustae goegthakre
changed, or on an attachment with an agd th 3

SIGNATURE:

¥ as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121t

the exemption stated in Section 119.07(3Xi), Fierida Statules. | further certily thal the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

SEIR7E6S

/A 'CE:.—Z— 30

Deayticon Phona &




