2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSMENT # 9 (o001 003 7] —"" Apr 05, 2000 8:00 am
i, Entity Mame
(] ecretary of State
ELEG.::{RT NAILS OF TUSCAWILLA, INC. 04-05-2000 90105 023 ***150.00
vwipal Flace of Busingss Mailing Address i
5695 RED BUG LAKE ROAD SAME
WINTER SPRINGS, FL 32708 3 3 2 7 7 8
2. Principal Place of Business 3. Mailing Address
Sufle, Apt. #, efc Suite, Ap1. #, elc. DO NOT WRITE IN THIS SP/‘-\CE
City & State City & Stale 4. FEI Number Applied For
) 59-3400331 Not Applicable
Zip Country Zio Country 5. Certficate of Status Desired ] $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEQRGE. HQDGES ,

- T T S e e ———————— | —Sireet-Address (P.O. Box Numbet-is Not-Aceeplable)— - _
250 S. COUNTY ROAD 427 STE 116 '

LONGWOOD, FL 32750-5466

City F L Zip Code

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

SIGNATURE

Signatute, lyped or printed name of registered agent and e I apphcabla (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be

Tax fl|ln-g rgquurement and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE ?,S8,T,D 1 Delele MLE (I change (T Addiion | &

aJ

NAME JACQUELYN GIBSON NAME 2

SWEETANRCSS | 5695 RED BUG LAKE ROAD STRET ADLFESS 2
<. e |

OTSUIP | YTNTER. SPRINGS, FL_32708 er-Si-2p o

TTLE O Delete TITLE [ change (] Addition | O

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-71P

TITLE O Delete TITLE : [ change [ Addition

NAME NAME

STREETADDRESS | — —~ T - T T Tt o R STREET AGDRESS - -

CITY-ST-7IP X CITY-ST-2IP

TITLE [ Delete TITLE [) change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ balete ME [] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-71P

TITLE [ pelete TITLE [ change [ Addition

NAME * HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | 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 ofticer or director
of the corporation or the receiver or lrustee empowered to execute this repg}t as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add| with all other like emogwi LID"T)
" I
SIGNATURE: 44 ﬁg ¢canJ3n Gl n 6/30/ 00 4G5 (884

SIGNATURE mo'w?é OR PRIﬁED NA”EEF SIGNING DFFICER OR DIRECTOR hat | Date T Daytime Phore #

7 )




