2001 UNIFORM BUSINESS REPORT (UBR) FILED
" DOCUMENT # P95000059307 | Apr 23, 2001 8:00 am

1. Entity Name} o
THE TALK OF THE TOWN NAIL STUDIO, INC. ecretary of State
04-23-2001 90051 012 ***158.75

"-—.-f vt
Principal Ptace of Business Mailing Address
—5326-BSHWY-9B-NORTH 3326 H-HN-B5-NORTH— :
LAKELAND FL 33809 LAKELAND FL 33809 C e ;
919 W Dawshtery H. ha Whnuahtery [ .
Suite, Apt. #, etc. J { Suite, Apt. #, etc. J [ DO NOT WRITE IN THIS SPACE :

=R TN Ml ==
52;)3/0‘1 gio{mlr!yk u% —Zép %&7 Cou »— uS/d' 5. Certificate of Status Desired E/ gg.;esqﬁsed;tional

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

HARRELL, PATRICIA L
5326 US HWY N
LAKELAND FL 33809

Street Address (P.0. Box Number is Not Acceptable}

City p FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registered agent and fitla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible | FILE NOWII FEEIS $150.00 | 44 ciocion Gampaign Financing.— — - $5.00May Bo- | - =
Tax fllm.g'r.equrrement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payabie to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e i I Delete T Clchange [ Addiion | S

NAME GAY‘ SYB”. J NAME 9;

smeer aooress | 4108 W LONE OAK RD STREET ADDRESS ' 3

orv-st-ze | PLANT CITY FL 33567 OITY-ST-2P / i
; oJ

TILE PS . [ Delete TIMLE \) S . Lo ce) / M Change (] Addition x

NAME HARRELL, PATRICIA L NAME Pokreys v &

sTreeT ancress 1707 CARPENTERS-WAY-#41— . STREET ADDRESS : 0 ‘f ) Iho..u[d.a,tf R

.o (9

cr-st-zp | LAKELAND FL 33809 CiTY-5T-2P Q\Q ni o Cf"\f ';,\ . B3356S

e . O Delete TITLE / O Change [ Adction

NAME NAME ;

STREET ADDRESS STREET ADDRESS ;

CITY-57-21P CITY-5T-2IP

TNLE [ Detete e (5 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZPP

THILE [ Celete TILE ) O change [ Addition

NAME NAME

TR ADDRESS |~ e e e e B T I e

CITY-§T-ZP CITY-ST-2iP

TILE O pelete TILE [ Change  [1J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
):;&4 S/ §L3-85% )08
o /

A4

- ] /
SIGNATURE: __ < yla) ) N (1 oy
[ Data Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF sue»fms OFFICER OR nlﬁt-ron '




