 ——————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  PQO1 51 y
fivrth 01000051314 Secretary of State
NAIL MAX CORPORATION 05-24-2002 90561 031 ***150.00
Principal Place of Business Mailing Address
5631 HALIFAX AVE.. UNT B 5631 HALIFAX AVE.. UNIT B “4eJd:d 1O
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “II“"] I“ Ilm "Il“ll” ""I ""“ImI”IH‘I"”‘I“"“ ”l”lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(ls - 10 83,0 ) Not Applicable
R R :Cduﬁw — e Z\D_ e —"C()'untry TrTTTTE e 5 Ce.rtificate of Status Desired D $8.75 Additionat
! Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X MATH'S, JULIE CPA Street Address (P.O. Box Number is Not Acceptable)
RICCIANI, MATHIS & JESSEN
6371 PRESIDENTIAL CT.
FT. MYERS FL 33918 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 Floriga,

SIGNATURE

Signatura, fyped or printed name of registeraci agent and title it applicabla. (MOTE: Registered Agent signature required whsn reinstating) DATE
9 Ihlsfciirporatpn is ehlglblg tc? s?trstfyéls Intangible "FILE NOWII! FEE I? $150.00 10. Elsction Campaign Financing $5.00 May B
axtil _g rgquwemen and elecis (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =) [ Delets TITLE [ Change  [] Addition
NAME Angela erMuj NAME
STREET ADDRESS | RO Eno1 GEN §TR 8l STREET ADDRESS
CTY-ST-2P  [Gdpqy bac_q STADT CAY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1505 N VT K112 N .
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ palate TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - O elete TIME CJchange ] Addition
NAME NAME
STREET ADDRESS .- cs - STREETADDRESS - |- -~ - - ~ - e e e e ..
CITY-ST-2IP CITY-ST-ZIP ”
TITLE [ Delete THLE - - - [J Change - [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does nat 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 or the receiver or trystee empowered to.exccute 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 g
'//50 N 4{/ - 4!2-5000

SIGNATURE:

Darte Daytima Phene #

CR2E034 (9/01)



