2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

L INAT

DOCUMENT # P96000040564 Mav 16. 2000 8:00 am

GEM HAIR & NAIL SALON INC. Secretary of State

05-16-2000 90089 005 ***150.00

Principal Place of Business Mailing Address
10611 TAMIAM! TRAIL NORTH A-2 10611 TAMIAMI TRAIL NORTH A-2
NAPLES FL 34108 NAPLES FL 341081938

(A

e 7 Ty, NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

i Slate it tate . umber
lyd.&”l';ﬂ {pﬁl“ﬂf: Féa gBXZSTﬂ i-rpZ/ 4.! A FL . R 65-%67112 Not Applicable

- J 41 35 COU"”VAG_E 2'35;4 /35 Coumryég'g 5. Certificate of Status Desired [ gese;’?q Additional
— 6. N:m‘e-a—n; Aﬁ;ress of‘c;r;ﬁrnébistered Agent 7. Name and Address of New Registered Agent
Name
MCKAY' SHEILA K Street Address (P.O. Box Number is Not Acceptable)
675 104TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code

8. The above named,

) Stay the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PNy Skhenn KM/@? 2 [ro00

SIGMATUR
Signalure, Wr printed name of registered agenl and titie If applicakia, [4 {NOTE. Registered Agent signature requirsd when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 s ) - .
" : 10. Election C F cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:t igﬁn dag ;Jne:lr?bnuﬂ:nan 9 O ftg'e%qohggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
NAME MCKAY, SHEILA K NAME
STREETADDRESS | 675 104TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TLE VD 7 Delete TITLE [ Change [ Addition
NAME MCKAY, MICHAEL D HAME
STREETADDRESS { §75 104TH AVENUE NORTH STREET ACDRESS
CiTY-ST-2IP NAPLES FL 34108 CITY-ST-2IF
ME L e e o L [ pelete THLE - - o OcChange  [3 Addition |,
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TMLE [ celste TILE [ change  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LTy -$1-2P
TITLE [ pelete TITLE ' T Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglementap 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 the corporation or the receivestT tpaftee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an attachment \l-An address! with all other like gm

ered.
SIGNATURE: el X7 d’(a?“ ‘5/)?/ e

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phona #

CR2E034 (9/99)



