)

i L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

/1

DOCUMENT #  P01000090992 05-03-2002 901 70 026 ***150.00
1. Entity Nama
NAIL KREATIONS, INC.
Principal Place of Business Mailing Address ‘_} 9 2 ﬁ 7
J
416 NANSEMOND AVENUE 18 NANSEMOND AVENUE ¢
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Aadress ”"""' m Ilm m" Ilm Ilm "m Iml m" "", I'"I mll “" "n
Suite, Apl. #, ete. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ h\ Applied For
[/LtU(,' NA joy NimberT Ther Applicabla
Zip Country Zip Country . ] 7 $8.75 Addilional
) A e e oo oo o oo e oo B CotfoooiSias Dosseg (7 7S Addiional |
. 6. Name and Addrass of Current Registered Agont .. . ] =T 7~ Name-and Address of New Registered'Agent ———— — |7 ——
- N - _ - e —_ o “=|=Nama> = F¥—————  —— — -
HALL, MYLEE VO Street Address {P.0. Box Number is Not Acceptabie) ¢
416 NANSEMOND AVENUE
LAKELAND FL 33801
City FL l Zip Coda .
8. The abova named entity submits this statement for the purpose of changing its registered ofﬁéa or registerad agant, or both, in the State of Florida.
.
t
SIGNATURE
1.;’ Signature, typad or primad name of registersd agent and fite i 4pplicatie, INOTE: Ragistored Agent algnature required when reingtating} DATE
b. This corporation is eligible to satisty its intangible FILE NOWH! FEE (S $150.00 acti ian Financi
™ Tax filing requirement and elects 10 do 5o. After May 1, 2002 Fee will be $550.00 10- Er::gﬁ;ag‘:;fgmg:m na fdsd.aodomhg:sae
{See criteria on back) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e D O delete Tme Clchange  [JAddition | 5
NAME MYLEE VO HALL, PAULA KA 8.
STREET ADDRESS | 416 NANSEMOND AVENUE STREET ADOAESS § .
trv-sT-2¢ | LAKELAND FL 33801 CY-sT-2 é.r
byl [ Delete TME Ocrange [ Agdition | ¢5°
MAME HAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-2P - — L ] Gy 5T-zP e T Ny
Lt O Dejets TILE O charge [ Agdition | _
;tzm: = e e e e e s s = WS NAME— e e ==, = L e —
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CIY-S1-7P
me O telets e (O Changs ] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P ] -
TnE O velste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2p CITY-ST-2P
TinE 3 Delete Tne (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2 , CIY-S1. 1P
13. [ hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Sectign 1 19.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
aof the corporation or the receiver or trustee ampowerad to exacuta this repor &5 required by Chapter 807, Fiorida Stalutes; and that My name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other lika empowered. -
N T Ay . |f\ - \
SIGNATURE: ___ <204, ‘ \/b gk Mar 27 o2 :
SIGNATURE AND TYPED OR INTED NAME OF BIGNING OFFICER OR GIREC TOR Ll Daytira Phorg #




