2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
et e P01000015671 ecretary of State
BENT-NAILS.COM, INC. 04-11-2002 90002 016 ***150.00
Principal Place of Business Malling Address
7250 HENDRY CREEK DRIVE 7250 HENDRY CREEK DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “Il“"’ I" "]Il "m II“' Ilm "““llmlm I'"I I"" ’Im "Il 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied Far
L5- 1081305 Not Applicablo
ap Country Zip Country 5. Certificate of Status Desired O 38'75 Additiona!
Fee Requirad
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T T Mame =7~ - -7 L - . - - ..
WEAVER’ JOSHH Street Address (P.O. Box Number is Not Acceptable)
7250 HENDRY CREEK DRIVE
FORT MYERS FL 33808
® ' City FL Zip Code

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.

=)

SIGNATURE
Signalure, typed or printed name of registerad agent and tile if appiicablg. (NOTE: Registered Agent sighatura required when reinstating) DATE
9. Ih:;ﬁprpo;at:]{i:;:‘i er:Itglbfj to| satme:fy(ljts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
axil '”9 r. q et and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PRESIDENT O Delete TITLE [0 Change [ Addition
NAME TJoskM H- WEAVER NAME
STREETADDRESS | 280 HENDRY (CREER OFR. STREET ADDRESS
GITY-ST-21P ET - MMERG,FL 23909 CITY-ST-2F
TITLE SECRETARY JTRBASURE (7 peiete TITLE [JChange  [] Addition
NAME JIANE . wEAVER NAME
STREETADRESS | 72 50 HEWOC AY CREER PR. STREET ADCRESS
CIvY-ST-ZiP Fr-RuERs Bl 33490 ¥ ' CITY-§T-2IP
TITLE ) 7 Delete THILE ’ [Dchange [ Addition
HAME T T ‘ N K T 0T . ' }
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2/P
TITE : T Delete TITLE Ol Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 7 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE 1 pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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 or the receiver or trustee empowerad to exacute 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 attachment with an address, with all other like empowered.

siGNATURE: (dii B W iiorss. eaveh weaven Shlpa _ 239-433-377p

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Caytirme Phone #

AV EGFESHD

CR2E034 (9/01)



