2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000059307

THE TALK OF THE TOWN NAIL STUDIO, INC.

Principal Place of Businass
919 WEST DAUGHTERY ROAD
LAKELAND FL 33509

Mailing Address
919 WEST DAUGHTERY ROAD
LAKELAND FL 33808

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90458 010 ***150.00

1IUULGTY)

AL AVESORTAR OV RGN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-368578? Not Applicable
i ntr i ntr it
b Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T 7 T Namé - — e e e o Tm e

HARRELL, PATRICIA L
5326 US HWY N
LAKELAND FL 33809

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

City

Zip Code

FL

8. The above named entity submil%‘is statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

s

SIGNATURE

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

(NOTE: Registersd Agent sig nalure required when reinstating)

DATE

“FILE NOWII! FEE’*f‘S $150.00
A‘ﬂer May 1, 2003 Feemlll be $550.00

'}3 .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Makescpeck Payable to F!ong; Department of State

10.,, J» oy OFFICERS ANC DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITE VT 1 Delete TMLE [ Change [ Addition
abiE GAY, SYBIL J NAME

STREET aporess | 4108 W LONE AK RD STREET ADDRESS

* QITY-ST-2P PLANT CITY F@SSS? CITY-ST-2P

TITLE PS 5 (O patete TITLE [ Change [ Addition
NAME HARRELL, PATH!CIA L NAME

STREET ADDRESS | 3304 MAYDAY ROAD STREET ADDRESS
CIFY -ST-71P PLANT CITY FL 33565 GITY-§T-71P

- Tme e e [ Delete TILE [ Chenge [ Addition

NAME . T T T e R T T T e s L e i e -
STREET ADDAESS STREET ADDRESS

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

TITLE [ pelate TILE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-51- 2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Adaition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 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 eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that

changed, or on an attachmenlgwith an addrgss,

SIGNATURE:

e like empowered.

SUIRED Sy

'y name appears in Block 10 or Block 11if

% [ox §13-¥59-1700

smnm‘@é ANDTEPED GBRINTED NAME of_)énmc OFFICER OR DIRECTOR 1

— ,
Gay
7

Date § Daytime Phone #

1A T

nv

CR2E034 (10/02)



