2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P9400004828

1. Entity Name

NAILIZE, INC.

Principal Place of Business

§10t LAKERIDGE BLVD 7 FRANKFORD LN

# PALM COAST FL 32137
BACA RATON FL 3349

us

Mailing Address’

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90033 013 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0508 Applied For
033 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired (] 38'75 Addltional
. Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of Now Registered Agent
e e e e R N e e TR e et s e o)
) EKLUND, CAROL E Stregt Adaress (P.O. Box Number is Nol Acceplable)
2 7 FRANKFORD LN
* PALM COAST AL 32137 '
% City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State ol Fiorida.

SIGNATURE

Signawwe, yped of printed name of registared agent and tla # epplicatie.

(NOTE: Regigtersd Agant signature tequinad whven rainttaling)

8. This corporation is ehigible to satisfy its Intangible
Tax filing requirernent and elscts to do so.
{See crileria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wiit bo $550.00
Make Check Payable to Department of State

$5.00 may Bo
Added to Foes

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11,7 OFFICERS AND DIRECTORS 12 -

nE D 3 Detete TLE O Cage  [JAmitien | S

NAME EXLUND, MELISSA A RAME &

streti apoeess | 10281 HIDDEN SPRINGS CT STREET ADDRESS 3

ome-si.zp | BOCA RATON FL 33498 CTY-57-2P ‘ §

e D . O belete TE [ change 7 Addltion | G

NAME MCGOVERN, SANDRA ¥ NANE

smeer aooness | 9278 KETAY CIRCLE STREET ADDRESS

CITY-ST-ZR BOCA RATON FL 3_3428 CITY-S7-2P _

TILE 3 Delete TLE dchange 1 Agaitton
| mamE ) e e e || e _ - e o e -

STREET ACDRESS |- E STREET ADDRESS ] T

CiTy-$1-2p CITY-ST-2P

TITLE (] Delete TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CirY-ST-2P

MLE O pelete TILE [ Change ] Adusition

MAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-7P GITY-ST-ZP

NILE [ pelete FITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-7IP CITY-ST-2P

' 13. | hersaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg,
of the corporalion or the receiver of trustee empawered Lo execute this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

qent with an address, with ali other like empowered.

changed, or on an atta; ,

SIGNATURE:

al effect as if mada under oath; that | am an officer or director

hGITNING OFFICER OR DIRECTOR

Wiape 56/ 587 -SGE§




