FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000073357 Secretary of State
1. Entity Name 05-19-2003 90206 007 ***150.00
NAILS BY KIM, INC.
Principal Place of Business Mailing Address
1816 OAK RIDGE RO 1816 QAK RIDGE ROAD
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-07059 10 Not Applicable
. Zi‘p - "Eounlry T Z'E . i Couniry 6. Certificate of Status Dasired . [] gg‘;gqﬁ?ggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, KIM
Street Address (P.C. Box Number is Not Accaptable)
1816 OAK RIDGE RD
SAFETY HARBOR FL 34695
- City FL | ZCode

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the Sitat2 of Florida. | am familiar with, and accept
the obllgauons of registered agent.

.-'v_

SIGNATURE
-7 s:gnatura typsd of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2003 Fee will-be $550.00 N Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST O pelete }TITLE O Change [ Additicn
HAME MEYERS, KIM - . NAME
smeerancress | 1816 QAK RIDGE RD STREET ADDRESS
CITY-$7-21P SAFETY HARBOR FL: 34695 CITY-ST-2IP
TITLE 3 oelete TILE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-st-IP - - e e G CITY-5T-2IP - -
TTLE ' ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2ip
TiTiE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Desete e [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-21P
MLE 1 oelete TLE C)change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-71P l CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report 1s true ar\cﬁI accurate and that my signaturé shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yith an addmss, with all other like empowered.

= 2EQUIRED Lon? % S 3

sn‘{;uATuaE ANDTYPED O ﬁmen NAME OF SIGMING OFFICER OR DIRECTOR / Daty Daylris Phone #

SIGNATURE:

REARBT0

A

CR2E034 (10/02)



