2003 FOR PROFIT CORPO‘Q{‘%M‘ION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000101926

RAYZ TANNING AND NAILS OF OCALA, INC.

Mailing Addrass
$07 SW 15T AVENUE
OGCALA Fi. 34474

Principal Piace of Business

SG7 SW 15T AVENUE
OCALA FL 30474

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite. Apt. #, efe,

FILED
Apr 30,2003 8:00 am
4 ecretary of State

04-16-2003 90216 038 ***150.00

|llIIlIIIllllllllllll!llllllllllllllllllﬂ'llll B

[ CHECK HERE IF MAKING CHANGES

OCALA FL 34474 .

.

City & State City & Stale 4, FEI Number Applied For
33 -/025581 Not Applicable
Zp Country zp Country 5. Certiicate of Stalus Desied ~ [J 98- Additional
Fee Required
8. Name and Addresa of Curreni Raglstered Agent 7. Hame and Address of New Reglstered Agent
. . . S - - - - = - _leNamei -——= o= o . . L .
MILLS_. GY J Street Address (P.O. Box Number is Not Acceplable)
509 SW 1ST AVENUE

City

F L—rzip Code

" the obligations cf registered agent.

SIGNATURE

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

N
A S

! Make Chack Payable to Florida Department of State

5
Signaure, typed or printed name of regisiered sgernt and Uil 4 applicabie. (NOTE: Rogistered Ager §ighaties required wihen reinxinting) DAJE?
"% " FILE NOWIl! FEE IS $150.00 ) R
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe wilt be §650.00 Trust Fund Contribution. Adtod to Fens

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 .
Tme Eduwatd. 5. uils, Pess. ] oetete Tne Clcrangs [ Addilion |
RAME 1985 186 Place NAME 3
STREEY ADORESS . STREET ADDRESS
CY-$1-2m %ﬁea ‘3243 CTY-5T-2P %
TME O oelate e O Change [} Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Y- ST-2P .
TmME O Dake TILE [ change [ Addition
([ THAME T Te e et L et A dh o PNAME s v e - . _ ,
| ~'sReET ADORESS - ) A " STREET ADDRESS T
CITY-ST-21p CITY-S1-2P
TILE O Delute e [ change [ Adcitlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-S7-7P
nnE [ oetete TnE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
e O pelete e [ Change [ Additien
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-21P CiTY.ST-2IP

of the corporation ¢r the receiver or trusiee em
changed, or on an attachment with an address, with all other iike empowar,

SIGNATURE:

HplbDorldougzn

12. | heraby certify that the information supplied with this filing does not Guality for the exemption slated in Seclion 119.07,13)0), Florida Statutes. | further certity that the information
indicated on this réport or supplamental report is rue and accurate and that my signature shall have the same legal ¢
ed o execule thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an oticer or direcior

352 - 522-966G6

SIGNATURE AND TYPED

PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

St

wowl




