2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014365

1. Entity Name

ALL ABOUT NAILS, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90008 013 ***150.00

Mailing Address

3310 BAY TO BAY BLVD.
SUITE 104
TAMPA FL 33629-71140

Principal Place of Business

3310 BAY TO BAY BLVD.
SUITE 104
TAMPA FL 33629

of Busin 3. Mailing Addr

35157820 Ooy jos S

5575 Corio s M

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ny & State —City & State 4. FE! Number 59_335195 Applied For
_lji) 0_-,, F L - /D({ - FL 5 Not Applicadle
Country 5. Certificete of Status Desired [ $8.75 Additional

EERYH NN EEY,

[)SC

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHAW, LISA M.

3310 BAY TO BAY BLVD.
SUITE 104

TAMPA FL 33629

Name

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

City

Zip Code

FL

-

8. The above n%&‘d entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida.

SIGNATURE( UQ //)(/j/é?;u )

}Eature, typed or printed name of registered agent and titls If epplicabia.

(NOTE: Registered Agent signaluré fequired whan reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

~ FILE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n ~ OFFICERSANDDIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete TILE [® Change [ Addition
NAME SHAW, LUSA M I NAME s Shaw
smezT aooress | 201 BELFORT PLACE seeTa0REss |4922 o/ Hlpw Ridge Tor7.
cmv-s-2P | VALRICO FL 33594 av-st2 Ve lirjco, Fe . 235G N
TITLE [J pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" Cmy-sT-2IP CITY-ST-ZIP -
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ks O pelete TITLE O change [ Addition
HAME HAME
STIiEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information

pplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sheiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with gn address, with all other like empowsred.

)E‘/ N 1L1“S&;m Sha.a.)

indicated on this report op@
of the corporation or the,
changed, or on an“ettey

]
: ll‘

22312000 ((91999-9040

Dals Daytime Phona #




