2b01 'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000073357 c

1. Entity Name

NAILS BY KIM, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90125 002 ***150.00

Principal Pace of Business

181§ OAK RIDGE RD
SAFETY HARBOR FL 346%6
us

Mailing Adciress

1816 QAK RIDGE ROAD
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Maiing Address

WD

I

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65‘0705910 Appliad For
Nal Apgricab ¢
Zi Countr i Counir i
° ¥ ® ¥ 5. Cerlilicate of Status Desited | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MEYERSn KIM Strect Address (P.O. Box Number is MOt Accoptadle)
1816 OAK RIDGE RD

SAFETY HARBCR FL 34695

City

8. The ebove named entiy submits this statement for the purpose of changing i's registered office or registerad agent. or bath, in the Stata ot Florida.

SIGNATURE

S gnawre, bipes of printen name of regivierec agent aa¢ wi¢ it wap cabe.

INOTE. Registerer! Agent signat.ri -equired when '

DAaTF

8. This corporation is elighole to satisly its Intangible
Tax filing requirement a2rd elects lo do so.
{Sea criteria on back)

FILE NOVA!! FEE IS $150.00 18, Election Campaign Financing

After MAY 1, 2001 Fee will e $550.00
Make Check Payable to Depariment o7 Siale

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONSHCHANGES TQ OFFICERS AND DIRECTORS IN 4

TTE OPST 0J Oclewe e O Changz ] Adtiiton g ‘
NAME MEYERS, KIM HAME g _
STRFET ASDRESS 1816 OAK RIDGE RD SIREET ADDRZSS 3
ony-§-4° SAFETY HARBOR FL 346_95 CIY-ST-21P %
I [ Detete THLE [dChange [ Adviition 5
RAME NAME

STREET ADDAZSS STREET ADSRESS

Ciy-Sr-aie LTy -ST-2i¢

TTLE [ oelete ThLE O charge [T aagticn
HaE NAME

STREET ADZRESS S REET AOORISS

CITY-$T-7P CITY-S7-7iP

TiTLE 7 Detete TITLE [ Change 7] Acilitio=
NAMT NAME

STREET ADGRESS SIREET ADSRESS

SIY-ST-2P CITY-ST-2IP

TIL 2 Delewe M 3 Ghwnge  [J Aderios
NAME NAME

STRECT ADDRESS STREET ADDRZSS

CIry-g1-2° Ciry-gT. 2P

LE O De'ete TITLE [JCoange [ Addliton
NAME NAME

SIRZEF ADDRESS SIREET ADCRESS

CITY-5T-2IP CITY-57-21P

13. | hereby certl

. Florida Statutes. |Hurther cerlity that ire in‘ormaton

indicated on this report or supplemental report is frue and accurate and tnat my signature shall have the same legal &

that the informalion supplied with this Eling does not qualily ‘or the exermption stated in Section ?19.07$3)(i)

lect as if mada under oath: that | am an officer or dirccio”

of the corperation or tha receiver or trustoe empowered to exceute this report as required by Chapter BG7, Florida Statutes: and that my name appears in @iock 11 o Block 12 i

changed, or on an attachment yvith an address. with ail cther tke empowared.

1

g

SIGNATURE:

2wl OF ps}

£
E nﬂD’wpe@h PANTTED NAME OF SIGNING OFFICER OR DIRECTOR

vae ]

Dayumie “hueso 4

.

§7 32019



