2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004214

1. Entity Name

SAINT ARMAND'S NAIL SALON, INC.

Principal Place of Business

4433 BEE RIDGE RD.
SARASOTA FL 34233
us

Mailing Address

5625 BOULDER BLVD.
SARASOTA FL 342333732
us

2. Principal Piace of Business

449 beoRidue

“TodS bl dae Qe

Suite, Apt. #, etc.

" Suite, Apf. §, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90071 015 ***150.00

BRI
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AR

%&State cp()/}’u. p(/ )
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Applied For

4. FE! Number 65-04540?__8

MNot Applicable

2123 Eoisot-

BAr | B sl

5. Certificate of Status Desired

] $8.75 Auditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

Name
MARTINEZ, EDWARD E /4
EZ, Street Address (P.O. Box Number is Not Acceptable)
5625 BOULDER BOULEVARD
~ SARASOTA FL 34233
City FL Zip Code
’-‘.—_-L
8. The above named entity subnk i nt for the purpose of changing its registered office or regigtered ageny, or both, in the State of Florida.
4/30 /00
SIGNATURE
Signature, typed or printed name of registered agent and Ille If applicable. (NOTE' Registered Agent signafure required wheh rginstating) DATE
\ T e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. -
{See criteria on back}

O

After MAY 1, 2000 Fee will he $550.00
Make Check Payabie to Department of State

Trust Fund Cantribution.

Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ pelete TITLE O change  [J Addition
NAME MARTINEZ, KAREN L NAME

sTReeT anoess | 5625 BOULDER BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL GITY-ST-2IP

TLE VP 1 Delete TME O change [ Addition
NAME MARTINEZ, EDWARD E NAME

streer anoness | 5625 BOULDER BLVD STREET ADORESS

onv-s1-2F | SARASOTA FL - GITY-$T-2IP - e = - )
TITLE N2 - 1 peiete TILE [Jchange [ Addilion
NAME ToNwa, L. Tow oS NAME

SRETADRESS | 200 ¢y o BEE RUIDG & A2s4dD STREET ADDRESS

eITY-ST-2P ?A/ZA.SO ™ AL SYL39 CY-ST-21P

TITEE . ’ [ Delete TILE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

e [ pelete TTLE [ Change  [J Addfttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delate - TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. ZIP CITY-87-2IP

13. | hereby certify that the information supglk
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with an

all other like empowered.

TR D ag & MMTIE L

SIGNATURE:

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

%o/od c/'zc/'-;s:oc

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Date

Daytims Phore #

CR2E034 (9/99)



