FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000013271 2
1. Entity Name 04-09-2003 90097 040 ***150.00 :
STYLE NAILS, INC.
Princigal Place of Business Mailing Address
7535 W. HILLSBOROUGH AVE. 7535 W. HILLSBOROUGH AVE.
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE s
Zip Gountry Zip Country 5. Cerlificate of $tatus Desired O $8'75 A.dditjonal
Fee Required
...~ - _ 6 Nameand Address of Current Registered Agent . .. .. _ . b ... _ - _ 7. Name and Address of New Registered Agent _
Name
V. T .
AN' DAVID Street Address (P.O. Box Number is Not Acceptabie)
7535 W. HILLSBOROUGH AVE.
TAMPA FL 33515
City FL Zip Cade
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or prigted name of registered agen and title if applicatle. {NOTE: Registared Agent signature required whan reinstating) DATE
. AﬁF"I-V!E N?V;;g ';EE 1%?:50 22 9. Election Campaign Financing $5.00 May Be
o er may 3 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
-Make Check Payable to Florida Department of State .
™0, QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
- TITLE- |D [ petete TILE [ Change  [] Addition __8_
NAME VAN, DAVID T NAE S
¥rkcir aoomess | 7510 PARK PROMONADE DR., APT. 2017 STREET ADDRESS 3
St “WINTER PARK FL 32792 CITY-5T-2P 2
0 — Y
; O Delete TME [ Change [ Aditon |
CNARIE 3 ’ NAME
{STREEFAUDRESS : STREET ADDRESS
“CITY-81-2IP STy -ST-2IP
TME e—m e = = o v mmt e o e e [Pl pytg ——— ] TTLE~ [ e e e 7 et =P ptangs [ Addilion " T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CiTY-8T-2IP
TILE O Delete TINLE O] change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP ,
TILE e 1 pelete TILE ‘ [ Change [ Addiion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP .
MMLE ) [ Calets TILE "% [ Change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-8T-2IP

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 centify 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 of the receiver of trustée empowereg to &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an addrass, with gf other like empoweres-

SIGNATURE: /w//r//? ZUIRED O%-(p ~0% (&l 73)4% d’?d

g

stfiyné' ANDTYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #



