2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086291

1. Entity Name

SENSATIONAL NAILS, INC.

Principal Place of Business

5870 14TH STREET WEST ™~
BRADENTON FL 34207

Mailing Address

5870 14TH STREET WESY
BRADENTON FL 34207-4027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90009 027 ***150.00

- o rw oA

AN BT MO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber  ap neqq Applied For
Y 221 Not Appiicable
Zi Countr Zip ° Countr -
P Y ; p . Y 5. Certlficate of Status Desired O $8.75 Additionat
v Co : Fee Requirad
—6..Name and Address of Current Registered Agent” =™ -~ - ~~ 7 7. Name and Address of New Registered Agent
Name

O'KEEFE, SHERRIE
5870 14TH STREET WEST
BRADENTON FL 34207

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

City

Zip Code

FL

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

SIGNATURE

TeLRet ot i
Y

. i, ;‘I_J‘»'_il‘i‘:,:'r TR

9. This corporationis-eligible 10 satisty its.n!
Tax filing requirement and alécts to do's0.
{See criteria on back)

3%

Fha e |
Iaﬂgsteé"

e

O

EHEENOWN FEETS §156.60
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- "‘. 0 v ‘(r m’"\xf‘j‘! P i?":“-‘ ?5'
‘Election Campaign Financing
Trust Fund Contribution.

gt e e

$5.00 May Be
Added to Fees

0.

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TME PD [ Delete TITLE O chaige [ Addition | &
NAME O'KEEFE, SHERRIE NAME o2}
STREET ADDRESS | 5870 14TH STREET WEST STREET ADDRESS - §
crv-st-ze | BRADENTON FL 34207 CITY-§T-21P w
TITLE 1 petete e [ change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -st-2p CITY-ST- 7P

TME C] betete ITLE o [Jchange [ Addition
NAME } - NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p CIy-ST-2P

TLE 1 Delete TMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

e 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CTY-ST-2IP

TiLE ) Delete TITLE [Jchange [ Addition
NAME NAME N

STREET ADDRESS " STREET ADDRESS .

CITY-§T-21P GITY-ST-ZiP . )

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental rg ‘
is report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugg

changed, or on an attachment yith a

YA,
Taanpy: -

SIGNATURE:.

PRINTED NAME OF

SIGNINGJOFFICER OR DIRECTOR

T Data Daytime Phone #

T 255453 jx




