2001 UNIFORM BUSINESS REPORT {UBR) FILED

( May 17,2001 8:00 am
o QEH“MENT # P96000069503 Secretary of State

TIKI. TANS & NAILS, INC. : _ 05-17-2001 91362 040 ***150.00
Principal Place of Business ’ : _- Mailing Address
501 N. ALTERNATE A1A —Set-N--ALTEANATE AT ;
JUPITER FL 33477 ~—JHRFER-F-33458——— 7 67 8 69
Lz | (accre Lane
Suite, Apt. #, efc. Sun& Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siaie 4. FEl Number 65'%7 7 Applied For
Pam BEAC L -SW H 480 Not Applicable
Zip Country - , $8.75 Additional
§3¢0L/ dgﬁ,' 8. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent I - 7. Name and Address of New Registered Agent
Name
CARTER, RONNA G

501 N, ALTERNATE AA StreetAddreis!Pgé%Sumber wﬁcﬁptable)
JUPRITER FL 33477-5016
PrLm BEALH SHorcS
Cit Zip Code
P FL | "25q0d/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

osoe ALt I (- 4/4949/

CR2E034 (10/00)

Signature, typed or printed naat of registered agent and title il applicable. {NOTE: Ragisterad Agant signatura requirad when reinstating)
‘ R L ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nhn.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS | T3 " ADDITIONS/CHANGES TO OFFICERS AND DiFfCTORS IN 11
TILE P [ Delete TIME J M change [ Adcition
NAME CARTER, RONNA Nave stel Corw
STREET ADDRESS ~BCT-NALTERNATE-ATA— staeeT ooness | 342 Gﬁ-scﬁia LA
onv-5T-2¢__ | JUPFER-FL-30477-6046— st | Py n AEPAH SHoeS,_Fi. 33404
TiLE (7 Dekete e ’ (I Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-ZP CITY-ST-ZIP
TITLE Jr - .. [ pelete R Tme - . [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete THLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify 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 supplernental 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 receivep & trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Biock 12 if

changed, or on an attachmeni fithf an address, with all other like empowered. _
_ A g %/ R4y 75 -
#/e2fpy

Lttt ST %)

P
PED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytima Phone &

SIGNATURE:




