i ' ‘ AN

o/ FILED

2001, UNIFORM BUSINESS REPORT (UBR) Aug 13,2001 8:00 am

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}}. Florida Stalutes. | lurther centily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receives or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali pther fke empowered.

al - i -
SIGNATURE: 7’//@45/;1/# gfé L2000y 7 ArRieH %.9/ o, J¥/-320-7253

| HANATURE AND ED'OR PRINTED NAME OF SIGNING OF HCER OR DIRECTOR

1. Eniity Name | Wi 06-14-2001 90007 021 ***150.00
MELODY NAIL SERVICES, INC.
Principal Place of Business Mailing Address )
4011 MIDLAND ROAD 4011 MIDLAND ROAD
SARASOTA FL 34231 SARASOTA FL 34231 A 5 46
Suite, Ap!. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Slate 4. FEI Number W i Applied For
) Not Applicabie
Zip ‘ Couniry Zp Country 5. Certificate ol Status-Dagired  + -[J - ‘$8:75 Additional
) Fea Requirad™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .. - - I I
HIRSCH, MELODY F -
Street Address (P.O. Box Number is Not Acceptable)
4011 MIDLAND ROAD
SARASOTA FL 34231
City 1 Zip Code
, | FL
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and titl if applicable. [NOTE: Rag siared Agent signat,re /quirdd when reitlaling} DATE
9. This corporation is eligil::Ie to satisly its Intangiole .FILE NOWII! FEE IS $150.00 10. Eleci ian Fi .
Tax filing requiremen and elects 10 do so. After MAY 1, 200% Fee will be $550.00 0. Bection Gampaign Financing $5.00 May 8o
el Trusi Fund Contribution. O Added lo Fees
{Ses criteria on back) 0 Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12. ABDITIONSICHANGES TO OFFICERS AN DIRECTORS IN 11
LE P 1 7 Detse TIrLE [1change [ Addition
HAME HIRSCH, MELODY F. NAME
STREET ADORESS | 4011 MIDLAND RD SYREET ADORESS
cmv-S1-2P | SARASOTA FL. CY-51- 2P
ARE 07 Detete TME ) cChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
ome-st-ze-- | . e - B .. ~—— e, .o Lomwstoe
TITLE {7 Dekete HITLE - CcChange [ Addition
NANE NAME
=== b GTREET ADDRESS | - e e e s e ~STREET ADDRESS -|- — = ——t - =
LTY-31-2IP CITY-S1-2P
aee o [AME BN 4_,',_.....‘._._ o [ Delete WRE | e e e T 22 [ Change — - [2] Addition | ——
NAME NAME
STAEET ADDRESS STREET ANDRESS
tmy-st-7p cIy-§T- 2P
ME {3 Deese me [TCrange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P ciTy-ST-2IP
IHE O3 Detete Tme . {J Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2 , CTY-ST- 2P




