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2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT

R)

DOCUMENT #  P01000037032

1. Entity Name

THE NAIL GALLERY A FULL SERVICE SALON, INC.

Principal Place of Business Mailing Addrass
322 W HILLSBOROUGH AVE. POST CFFICE BOX 1527179
TAMPA FL 33604 TAMPA FL 33684-2T79

2. Principal Place of Business 3. Majling Address

Suite, Apl. #, etc, Suita, Apt, #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90120 036 ***150.00

10036355

AR AR WANKN,

[J CHECK HERE IF MAKING CHANGES

L

City & State City & State 4, FE} Number 738‘ Appiied For
59-3?1 : Not Applicable
Ze Couniry Ze Country $. GCertificals of Statug Desirad [ E'g-gfq Adatlonal
6. Neme and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
o _‘;_‘__-W’-'i;:__.‘*‘ e e T S e e e e 2 e | T Al |- Nama — e - -~ e T T TR ST — - *'";_‘:-_"’ _‘ - _"_ .
SHAW, BILL - = . . e 2
Street Address (P.O. Box Number is Not Acceptadle)

550 N. REQ STREET
SUITE 300
TAMPA FL 33609-1013 o

FLI Zip Code

the obligations of registered agsnt.

SIGNATURE

8. Tho above named entity submils this staternent for the purpesa of changing its regisiered office or reg

istered agent, or both, in the State of Flotida. | am lamiliar with, and accept

Signaturs, tyned ge printad name of regisiered agent and e I appticabie.

{NGTE: Registersd Agant signalurs recuired when reinsiating)

DATE

. FILE NOWIIl_FEE IS 15000 _
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9, - Election Campaign Financing -
Trust Fund Contribution.

~ -$5.00 may Bs—|
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TP ] Delete TE O chenge [ Addition | &3
N GRIFFIN, DALLAS N : N 8
sTreer aporess 207 W. GENESSEE STREET STREET ADORESS g
cwv-st-n0 | TAMPA FL 33803-3730 oy-ST.7P g
TinE sT m e Ccrange [ Adtition g
HAME JACKSON, USA ¥ HAME
steel aobkess | 1914 E CLINTON ST. STREET ADCHESS
orv-st-ze [TAMPA FL 33630 CITY-ST-2IP
TILE O Delete mE D change [ Adaition
SNAME oo - ) e e s o RNAME L T el - e et o e |
- GTREEELADDRERS }— =~ SR = STREEY ADDRESS
LO[W-ST-IJP CITY-ST- 2

TLE [ Detete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-81- 2 CITY-51- 2P
TILE £ Deiete TME O Change {7 Addition
HAME RARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OSTY- ST.21P
nme [ Detete VITLE D change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIFY-31- 2P
12. | hereby certitz that tha information suppliad with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemgfital reporl is true and accurale and thal my signaiure shall have the same legal effect as it made under oalh; that | am an officer or director

of tha corporation or the receiver of fustee ampbowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on 8n attachmen én addres iy all othar like empowered. '

VRS / / :
SIGNATURE: INRED RBM3 3 A3BEHS
E OF BiGHNG OFFICER OR DIRECTOR s b/ Daytime Phone &




