2002 UNIFORM BUSINESS REPORT (UBR FILED
TER_ Apr 10, 2002 8:00 am
s ENT# - P94000004214 ecretary of State

1. Entity Name

SAINT ARMAND’S NAIL SALON, INC. 04-10-2002 90476 002 ***150.00
Principal Place of Business Mailing Address

2045 BEE RIDGE ROAD 2945 BEE RIDGE ROAD

SARASOTA FL 34239 SARASOTA FL 34229

us us
3. Mailing Address l l"”"’ “I m”

2. Principal Place of Business

. ARG N
2945 Geokidge A | 2945 Gee Ridee R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For

G SO mm 65-0454078 Not Applicable

2i Country Zip Country - ) $8.75 Additianal
' §q22)2> | &s ﬁ' ) . 349\3 1 M Sn’ . , 5. VCVertnflcate of Status Desired O R F&equirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAR“NEZ, EDWARD E Street Address {P.O. Box Number is Not Acceptable)

5625 BOI.{LDER BOULEVARD

SARASOTA FL 34233

:.:‘ . City FL Zip Code

8. The above named entity submits th 7 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
. ' Signature, typed er printad name of ragistered agent and e it applicable, {NCTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )

Tax filing requirement and elects to do so After May 1, 2002 Fee wlll be $550.00 10. Etection Campaign Financing $5.00 May Be
g re - y 1, . Trust Fund Gontribution. (0  Addedto Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change [ Addition
NAME MARTINEZ, KAREN L NAME

STREET ADDRESS 15625 BOULDER BLVD STREET ADDRESS

CITY-ST-7IP SARASOTA FL CITY-ST-2IP

TITLE VP O Dalets TITLE [ Change  [J Addition
NAME MARTINEZ, EDWARD E NAME

STREET ADDRESS 6626 BOULDER BLVD STRECT ADDRESS

CITY-ST-2Ip SARASOTA FL CITY-S1-2IP
TME v P~ e e e ~ —— o[ 1.Delete— __ || TME _ o . .- . ) . .- ___ . [™change {7 Addition
N TOWN, TOWN L Nave

STREET ADDRESS (2945 BEE RIDGE ROAD STREET ADDRESS

CiTY-ST-7iP SARASOTA FL 34239 CITY-ST-2IP

TITLE [ Delete MLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ peiete TITLE : [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21p

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | heraby certify thai the information suppliegasith-this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplement e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer ar director

of the corporation or the receiver or truflee empgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with anaddrese=with all other itke empowered.

s L Edwerd € Madnew dfofod  am-tded

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

?f



