FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £/ D000 /6775

1. Entity Name

EMILY S NAILS I/UC./

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90214 039 ***150.00

YULUYS LYY

ST PETEL sBURG, K| sT7. fe7e . FL

2. VPrincipal Place of Business 3. Mailing Address
3993 TYRONE BLVD 3993 T YRONE ABLED.
Suite, Apt, #, efc, RS Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
(oY [od
City & State City & State 4. FEI Number Applied For

C) 6"' “ D\ 7 ’ 1 ;Q Not Applicable

PINELLAS] 337209

Zip Country Zip Country

LIMGLLA S

5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

- =Stroet-Address (RORBoxiNumberis NGt Acceptébg) === e T

City

F L Zip Code

the ohligations of registered agent,

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

£~-21 —03

(NOTE: Regislerad Agent signature requited when raingtatingy DATE
g i g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

B EMILY T NevsgEN

NAME

swezranness | £ O 6F SHADY ALK L.
DY -ST- 2P LARGO FL 2372777

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CyY-s1-7IP

TITLE

NAME

STREET ADDRESS
City-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

&AME.
“STREET AGORESS .|

12. | hereby certify that the information supplied with this filing does not guality for the exemption statec in Section 118.07(3)i), Flarida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation er the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an

attachment with an address, with all other like empowered.

L
SIGNATURE: .

“=2)~ 03 (127 ay3-uio

SIGNATURE AND TYPED OR FRINTED NAMETOF smmm!oméyon ol

OR

Date \Dayﬁme Phane #



