2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000037768

1. Entity Name

RAYZ TANNING & NAILS, INC.

Mailing Adi

dress

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WS A LB R T

N

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90038 017 ***150.00

e L I P T ieT, S

A

DO NCT WRITE [N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—3313842 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $875 I-_\dditional
. - ~ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBROUGH, WILLINE C | Sam
’ Sireet Address (P.O. Box Number is Nol Acceptable)
6281 NE 60TH ST lgfo S & 37*% ouvt  Coigc\R
SILVER SPRGS FL 34474
Cit Zip Cod
Y Ocela FL | "84 1 |

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

SIGNATURE ]/{ )AM,..NL Co UOA‘(\AM(Q\

H-if-2000

Signature, typed or pnnad narme of registered agant and l\‘a if apphcable

<5 (NOTE' Registaract Agent signature required whaen rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

(See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 .

Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ Delete TITLE e ! ' [l-Change  [] Addition

HANIE YARBROUGH, TERRY ANN NAME Tév vy Awiv ‘/d:‘ boe g L

steer aporess | 2980 SE 36 ST. smeeraocess | [Q0 8 S E 37 kA Couvi Cuvale

CHTY-S7-ZIP gCAI_A FL 34471 ¢y -S1-21P OcCe\a , Loy ide Juygn il L

TMLE 1 Delate e w ) ange () Addilion

e YARBROUGH, WILLINE C Mo twe. C ﬁf‘b"o“&& |

seeeT aporess | 6281 NE 60TH ST sweerooress | | 91@ S E 3 Couvd Curele

CITY-ST-2IP SILVER SPRGS FL CIRY-5T- 1 0 e\ \ Elovride 38un|

TITLE - I Delete ™ TTLE - |- T T - {0 Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Deiete TITLE {J Change [ Addition
b NavE NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IP

TINLE [ Celete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me O Delete e [ Change L] Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L_\mh__g_t&gw#i
SIGNATURE AND TYPED OR PRINJED NAME OF Sk G DFFICER OR DIRECTOR

"

Aillewe G N

g,,bml%g 4-bf 2¢00 352-132.7728
Date Dayume Phone # J

T

CR2E034 (9/99)



