2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000001550 FILED

1. Entity Name May 22, 2000 8:00 am

HOLLYWOOD TAN & NAILS, INC. Secretary of State

05-22-2000 90017 013 ***150.00

Principal Place of Business Mailing Address
10436 NORTH DALE MABRY HWY. 10436 NORTH DALE MABRY HWY.
TAMPA FL 33618 TAMPA FL 33618-4134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
59-3 163668 Not Applicabie

P Zps s mea | - Country ) op Country 5. Certificate of Status besw’red 7|:—| $875 Aaditionai
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .
"™ wallace, Kris
LIVINGSTON, CLIFTON A Street Ad aas‘iPO Box Number, is No Acc%ptable}
201 E. DAVIS STREET 36 N Dale Mabry Hwy
TAMPA FL 33606
City Zip Code
Tamra FL 33618

8. The above named gntity subxmits this statement for jhe purpose of changing its registered office or registerad agent. or both, in the State of Florida.

72400

(NOTE: Registerad Agent signature requirad when reinstating DATE

SIGNATURE

rfrrfed name of registel gentfard title it applicable

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
st o a2 e AR AY 1,2000 e wil b $550.00 O e [ 3500 May 8o
_ (Bee criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e | D 3 Delete TILE D/S i Change [ Addition
NAME DEMERS, LYNDI ' NAME Wallace Mr is
STREET ADDRESS | 10436 NORTH DALE MABRY STREET ADDRESS 10436 N ! Dale Mabry Hw
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP ) oD e Yy RWY
— O] oelete — rampa,y rio- o010 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LS5 A - T T any-st-zie T op T - T T
TITLE [ Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY -51- 2P
TITLE [ pelete TILE Mchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T1-2IP
TITLE {7 Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-21P
TME O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated,on this regort-or sypplemental report 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 recpiver or tryftee empowered to exegule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an‘attachmgnt withv-ppf address, with all other tke empowsred
SIGNATURE: LIYFD 93245 95
. Date Daytime Phone ¥

A

CR2E034 (9/99)

v
.



