2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058146

1. Entity Marme

NAIL & SKIN TECHNOLOGY, INCORPORATED

Principal Place of Business

566 BARTON BLVD
SUITE 3

ROCKLEDGE FL 32955
us

Mailing Address

566 BARTON BLVD
SUITE 3

ROCKLEDGE FL 32955

Us

2. Principal Place of Business

3511 W. Qoo pTREE DE.

3. Mailing Address

3617 W. RBLUDTEEE DE

Suite, Apt. #, ete.

Suite, Apt. #, ste,

FILED
Apr 23,2001 8

:00 am

ecretary of State

04-23-2001 90056 046 ***150.00

AUVLL AU

I

DO NOT WRITE IN THIS SPACE

I

City & S_tate City & State - 4. FEI Number KO- Applied For
C&C() A i FC" CQ C_O ﬁ | F(’ 3255075 Not Applcable
Zip Sountry Zip R Country . . . $8.75 Additional
a ;-q:;é 6QE U\A’E D 53-?016 6£E UﬁEﬂ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEYER, DIANA L

Strect Address (P.O. Box Mumber is Not Acceplable)
3517 W ROUNDTREE DR
COCOA FL 32926
City = Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUREYY_/f (g br DIRLR &, BENEL O4-14-C|

Signature, yped o prmleé’"an‘c of registered agem{/}wd tile if appiicable

(NOTE: Reg siered Agent signature reouired when re'nstet rg)

SATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on bagck) O Make Check Payable to Department of State rust Fund Contrioution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
1ILE P O] Deele TITLE (3 Change [} Adien
HANE BEYER, DIANA L NAME
STREETADDRESS | 3517 W ROUNDTREE DR STREET ADCRESS
CITY-5T-ZiP COCOA EL CITY-87- 217
TITLE ] Delste TILE [ Change [ Acdition
MAME HARE
STREET &DDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O Delste TIFLE [ Charge [ Adetion
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-53-2IP CITY-57-71P
TITLE [ Delete TITLE [ change  [J Adeiticn
HAME NAME
STREET ADDRZSS STREET 4D0RESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelere TI7LE Clchenge (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
I7LE [ Delete TITLE O crange [ Addditon
NAME NEVE
SIREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T- 1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eHect as if made under oath: that | am an officer or diractar
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

changed, or on an attachys

SIGNATURLE: Lo

twith an address, with all otheT

gmpovered.

)y s Diawk L. BEYEL

o4-14-cl

- LIT-284¢

SIGNATURE AND TYPED ORPRINVED NAME OF SIGNiﬁ QFFICER OR DIRECTOR

Date

Caytirne Fredi #

(LY.L Fl]-)

CR2EG34 (10/00)



