2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008899 Apr 06F12]65(])) 8:00 am

GAYLE'S NAIL SALON, INC. | ecretary of State

04-06-2000 90043 019 ***150.00

“Principal Place of Business Mailing Address
19361 SW 186 ST 19361 SW 186 ST

MIAKD FL 33187 MIAMI FL 33671935

T OKGUI4L04

o i) (4 AT - ‘ RS

2. PrincipalPlace of Buginess 3. Mailing Address
0O NOT WRITE M THIS SPACE

Suite, Apt. #, elc.

IR
HomeSTzsd 1A

City & State City & State 4. FEI Number 65'0385229 Applied For
' ‘| Not Applicable

Suite, Apt. #, etc.
.

7ip Country Zip Country . ) $8.75 Additional
3 30 3 2 DEDE 5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
: —
SANTIAGO’ BARBARA G Street Address (P.O. Box Number is Not Acceptable)
19361 SW 186TH ST ‘
MIAMI FL 33187
- ST Tty T - - S FL | Zigcade —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabte. {NOTE. Ragistered Agert sig‘nature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intdngible FILE NOW!!! FEE IS $150.00 ! N )
. LT e et ez . . LA 10. Electio aign Financin
g socs . Y 2000 o it S8 0 EECTCOTORN TS 85,00 iy
{See criteria on back) td Make Check Payable to Department of State PO TEES
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L D ] Delete TITLE ‘ [ change [ Addttion
NAME SANTIAGO, BARBARA G NAME - !
— STREET ADDRESS 19361 SW 186TH ST STREET ADDRESS
ore-ST-ZP T MIAMIEFL 33187 - e ) CITY-5T-7IF
TLE Oteee — fmie™ - —|m== O change [ Addition
NAME NAME . T — - . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE I Delete TITLE ’ [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : . CITY-ST-7IP
TITLE 7 pelete TITLE [ Change ] Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP :
TITLE [ Delete TITLE L . i} [ Change - [ Addition
NAME : T NAME
STREET ADDRESS.. - STREET ADDRESS
CITy-57-2F CITY-§T-71P
T‘I'{LE 5 | [ Delete TIME {J Change [ Addition
NAME & HAME
STREETACUHESS, [: - =" "o STREET ADDRESS
CITY-ST-ZP," +, R - fomvstze

uﬁat'me'jhformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jepdnt o supplemantal report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
,br the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“EEH n d ress, WE@ 'o:he$like ergowe.‘q?d.ﬁ \
S Eh/E B Tt - 000 5pS-24S -2284,

3 . ! ot B
o I Sl ALY e im0
o MING QFFICER OR maec-roy 2| Cale - Daytme Phane #
/) D=7 —

13. | hereby der

ingicated.on Y&
of the corpdl
chariged.:qf &

A A
J

CR2E034 {9/99)

i



