FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059926 Secretary of State
1. Entity Name 02-25-2003 90128 020 ***150.00
ELECTRIC BEACH NAILS AND TANNING, INC.
Principal Place of Business Mailing Address
12575 SPRING HILL DRIVE 12575 SPRING HILL DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34609 . )
2. Principal Place of Business 3. Mailing Address “"“m “”INI I”""m "[“ IIM "m m[I ""I ‘I“I “I'I I‘” ‘II' .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Apnlied Far

NOT APPLICABLE Mot Appicabe
aw Country . e o _'Z_ii | C_)i)gntrry = e e .} 5. Cerlificate.of Status Desired .. ~,§3§E§q§}?§f°"m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

12575 SPRING HILL DRIVE

SPRING HILL FL 34609

EA City L | 2P Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
i-_-}hg chligations of registered agent.

% i
SIGNATCIRE
'i B .f-. Signature, iyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!! EEE IS $150.00 . o
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ' 3 Delate TIMLE O change [ Adeftion
NAME COSCIA, MICHELLE NAME )
sTReeT aDoRESS | 3313 MONTANO AVENUE STREET ADDRESS
CITY-ST-2iP SPRING HILL FL 34609 CITY-ST-2IP
TITLE D . [ pelete TITLE [JChange  [] Addition
NAME LEE, NAOMI C NAME
STREET AGDRESS | 1048 FLORIAN WAY STREET ADDRESS
cmv-sT-2P | SPRING HILL FL 34608. . Jomste
TILE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE O Delsts TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-S1-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmen an address, with ail other like empowered
H-R0-03 352 (et -F3ae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LAYVt V] [ ]

v

'

CR2E034 (10/02)



