2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namea

TIKI TANS & NAILS, INC.

P96000069503 _.
Co Meo;ﬂ@ao Lorm

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90056 029 ***150.00

Principal Place of Business

501 N. ALTERNATE AlA

JUPITER FL 33468~

Mailing Address

501 N. ALTERNATE A1A
JUPITER FL 334775016

2. Principal Place of Business

3. Mailing Address

N

M

LU

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRI‘TE IN THIS SPACE
|

City & State City & State 4. FEI Number 65-06 180‘ Applied For
ju p/TE{@/ , ‘ 7 7 Not Applicable
Z} o i C ! it
2 . /’T Country . Zip ountry 5. Certificate of Status Desired | d $8'75 Addmonal
53 le ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
[ . e e emem s . e L - - Name — e T e e T el T -~ - L= =
CARTER, RONNA G Street Address (P.O. Box Number is Not ACCeptabie)
501 N. ALTERNATE A1A |
JUPITER F ‘
City } Zi;i.f_g%e -y
. FL SY7T |
8. The above named eptjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \5'@/ lg
|
SIGNATURE M /ﬂ/% . -5 00
SignatuseTyped or printad nameb registered agant and ttle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) H DATE
- :
) N . ) " I
9. Ihwsf_(lz'orporatu_)n is eliglbf t? satnsfycils Intangib FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State |
11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TME | Change [ Addition | B
NAME CARTER, RONNA F HAME %
syree a0DRESS | 601 N. ALTERNATE A1A STREET ADDRESS | )
emvsia | JUPITER FL o512 S3YTT-5014 | B
. o
JIME O pelete THLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ‘
TITLE [ pelete TILE 2 change [ Addition
ChaME T T R TR TR s Ve : " NAME ™ R R
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-5T-ZIP
THLE 3 pelste TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP !
TIMLE . [ Celete TITLE | D change [ Addition
NAME : ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-7IP 1
TILE O pelete TILE ; [Jcharge [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP |
13. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutesi. | further certify that the information
indicated 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 the corporation cr the receives-pr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachme an address, with all other like empowered. I
. AT A PR
SIGNATURE: 2 Y50
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytima Phone #




