—

2003 FOR PROFIT CORPORATION

FILED
Sgp 12,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT {UBR)

08-25-2003 90104 040 ***150.00

DOCUMENT #  P02000101146  (£/g8
. Entity Name :
NAILS BY CINDY JARVIS, INC.

Principal Place of Buginess Malling Address *
2903 MW 11TH AVE 2503 NW 11TH AVE

WILTON MANORS L 33311 WILTON MANORS FL 33311

55056510

2. Principal Place of Business 3. Mailing Address

/‘Z[//Vé"/v//? Threr K ',?’I-"?_?

o,
i k
Suile, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied For
; ﬁ 2 %/f/ 2 é Not Applicable
i .
Zip Country o Country 8. Certificate of Status Desired ] $8 75 Additional
Fee Requirad
8, Kame and Adr:res: of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
|t s T e T e e e T TR . T e [ NAMe T T i R T e o Tn e e T LT s
JARVIS, LUI :ENDA Street Addrass (P.O. 8ox Number is Not Acceptable)
2903 NW 11TH AVE
WILTON MANORS FL 33311 -3
. ’ City FL Zip Code
8. The above ngmed enmy submits thisc.jaternent for the purpose of changing its registered office or fegisterad agent, or both, in the State of Florida. | am lamnllar with, and accept

wmwvmdn@/mwmm:wm-nwmm

{NOTE: Ragisiqrad Apent signanxs reguied when rewnstaling)

FILE ‘Now!! FEE IS $550.00
After Séplemhar 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. 7~ ADDITION IONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - i O belcie e ’4‘5' 2 j’?f 7 Z}/JC - r gy O Crange  [Faddition §
NAVE Mo HAME =
74 Lz
STREET ADDRESS STREET ADDRESS ?p 7 A K U /,; Y S2 044 3
CITY-S7-29 CITY-§T-ZP h/x—'é SO f O AL lé
TITeE 1 elete Tme Ochange [ Addilion | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e T petete e [Ochangs (] Addition
_ HAME I . - -— . = - CMNAME—m e L P ST — e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-87-2IP
TITLE O Delets TTLE (O change [ Aoditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-st.zp CiTy-ST- 2P
TITLE 7 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ay-S1-20 CITY-§-ZIP
TILE [ Delete TLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orry-51-2p CIYY.5T-21P
12. | hereby certify that the informatlon supplied with this fiiing does not qualify for the exemption stated in Section 119 07%1 Ji), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have tha sare legal effect as if made under oath; that F 2m an officer or director
of the corporation or the racajver of trustea empomered to executa this rapart as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach @ all other like empowered.
SIGNATURE: DEDEQUIREY 4o it JMJ" ,P -3 s/—o0%
PRl D NAME OF SIGNING OFFIC] Eﬁonmmn Daytime Phona ¥




ZEFD,2000/0/) 46
wspepsee (-
WIL'.I‘QNMANORS,FL 33311 | %/0

08-19-03
Division of Corporations
Dear Sir or Madam:

I didn’t receive initial Uniform Business Report for $150.00. Please except this check for $150.00.

Sincerely, A
- W
Luncinda Jarvis
President
1



