2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

h

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000089561

THE NATURAL NAIL. SALON, INC.

ecretary of State

04-21-2003 91192 045 ***150.00

AV BSEBSH0

Principal Place of Business
4230 S MACDILL AVE
TAMPA FL 33611

Mailing Address
4230 S MACDILL AVE
TAMPA FL 33611

20031656

2, Principal Place of Business 3. Mailing Address '

Buite, Apt. #, etc. Suite, Apt. #, elc. o D CHECK HERE IF MAK; ING CHANGES

City & State City & State 4. FE} Number Applied For

59-3289766 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORNDORF, ERIKA
1179 SHIPWATCH CIRCLE
TAMPA FL. 33802

Erika MeCiyre
LOS Tsland P WA
Tampa i 33602

Street Address (P.O. Box Number is Not Acceptable)

EaTy

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i ?Ss\of registered agent,
SIGNATURE "5\'\

the oblig

ALY LUUEY

N\ -03

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

e FILE NOWHI_FEE IS $150.00.

er May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9 Sfectior Campaign-Fnarcting ="

Trust Fund Contribution.

‘ $5 UU May Be
Added to Fees

10. QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D &2 Celete TITLE [ change [ Addition g
NAME ORNDORF, ERIKA HAME <)
STREET ADDRESS | 605 ARBOR LAKE LANE STREET ADDRES L 3
onvsr-ze. | TAMPA FL 33602 cmf-yvv) %
o =% O Detete iLE (D Change  [3 Addition g
" NAME: meg LWe Er KA HAME
| STREES ADDRESS | 408 g )angd PV W STREET ADDRESS
arv-str - rerened T 37072~ CITY-ST-2P
e (O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
MLE O pelete TITLE 1 Change [ Agdition
HAME _ _ A A N e o N
STRRETADDRESS |~ ~7— ™ T T I e S S R ARESS. | T T
GITY-ST-2P CITY-5T-2P<¥
TITLE (3 elete TITLE [ Grange  [7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE [ Detete MILE - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P -,

12. | hereby certify thatthe infarmation supplied with this filing does nat quafify for the exemplicn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cf the corporation or the receiver

changed, or on an.atl ment with-an address, with all other like empowered.
SIGNATURE: SIGH &TMRMED

MASO) RS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #




