2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAYZ TANNING & NAILS, INC.

DOCUMENT # P95000037768

Principal Place of Business

507 SW 18T AVE
OCALA FL 34474
us

Mailing Address
507 SW 1ST AVE

OCALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30185 024 ***150.00

00035377

VAR RO

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4, FE{ Number 59-3313842 Applied For
Not Applicable
Ze Country Zp . Country . §. Certilicate of Status Desired. . [ _ $8.75 Addi1i9r1_a|
P P! B — [T 2 e | B o . -- --Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBROUGH, WILLINE C
Street Address (P.O. Box Number is Not Acceptable)
1910 SE 37 TH COURT CIRCLE
OCALA FL 34471
City FL Zip Code

9. Thi ticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
T e vt and ot 0 After MAY 1, 2001 Fee wm$ be $550.00 10 Biection Campaign Pinancing $5.00 tay ee
' req : ’ : Trust Fund Contrigution. Added 1o Fees
{See criteria on back) dJ Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Mﬁ e Clcrange (] Addition
NAME YARBROUGH, TERRY ANN NAME
sTReeT AnDRESS | 1908 SE 37TH COURT CIRCLE STREET ADDRESS
CITY-S1- 2P OCALA FL 34471 CITY-5T-21P
TILE D ] Delete TmE [ change [ Addition
NAME YARBROUGH, WiLLINE C NAME
STREET ADDRESS | 1990 SE 37TH CURT CIRCLE STREET ADDRESS
L OTSTEP ) QCALA FL 34471 e - biy-s1-2¢ - . 7

me £ Detete TILE D R ' O Change  [tfacitin
HAME NAME Jenni Few ‘\)"«“" >
STREET ADDRESS STREET ADDRESS Soead Nw SSTUAe ¢
CITY-ST-2P CITY-ST-2IP OcCa la £l Rgg g2
TiTLE O Deete THLE T Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ palete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P

-] TME ‘ ] oelete TITLE (I Change  [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECYOR

Daytime Phone #

CR2E034 (10/00)




