.. FILED ;
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am |

DOCUMENT #  P02000006817 ecretary of State
1. Entity Name 04-23-2003 90283 034 ***150.00
QCALA NAIL ACADEMY INC.
Pringipal Place of Business Mailing Address
3380 S.E. LAKE WEIR AVE, 3380 S.E. LAKE WEIR AVE.
STE. D. STE. D. -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
"-J l" ZO(_aqq ?O Not Applicable
Z Couniry ap Country 5. Certificate of Stalus Desired O $8.75 Additional
et e o i e 2 ezl Ll el i e e —n e mmm b e m - - Fee Required ___ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name
WELCH, JOHN Street Address (P.C. Box Number is Not Acceptabla}
916 SE FORT KING ST.
OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATSRE
‘_ Signature, yped or printed name of registered agent and lille it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
1]
§ FILE NOWII FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund CoFr"itrigbution. " O fc%tgi({ohgzi: °

Make Check Payable to Florida Department of State V

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D i Betete e Mielissa bulqess Stoange [ Addton | &

NAME { SHEPPARD, AMY A : NAME e ya ¢ 2.5 "MSY e

steeet a00Ress | 4480 NW 74TH  TERRACE STREET ADDRESS ot ey B T ») 3

emv-st-z0 | QGALA FL 34482 CITY-SF-2IP - s S
< N — . - o

TITLE D [ Delete TITLE w‘ Lhanrs |, ) er\r\\'k r C_ SChangs  {J Actiion | &

N WILLIAMS, JENNIFER C N TA02E 5. Bivd ApT

STREET ADDRESS | 4480 NW 74TH TERRACE STREETADDRESS | *- \ - 21|

ovstoe | OCALAFL 34482 CiTY-ST-2P [old<m s R e j" |

TITLE O petete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2/P

LE 3 Delete TITLE . [ change [ Addltion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2 CITY-ST-2IP

TITLE [ Delete TITLE O change  [_] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ’ GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an aadress, with all other like empowgred. M—ln‘ — c

SIGNATURE: @Wﬂ@ﬁ Williamy/ - F B AS-351-SHoY
A

SIGNATURE ANDJ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Phone ¥




