2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000076954
1. Entity Name 035-05-2003 90278 050 ***150.00
R&R NAIL COMPANY
Pringipal Place of Business Mailing Address
120 N ORANGE AVENUE 4816 THORPE AVENUE
L ORLANDQ FL 32804
ORLANDO FL 32801
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. T[] CHECK HERE IF MAKING CHANGES
City & State City & State  ~ 4, FE} Number Applied For
59—3399835 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

— - .. Name R e e e

LYONS, REBECCA
4816 THARPE AVE
ORLANDO FL 32804

Streat Adidress (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and tike if applicabis, {NOTE: Registered Agsnt signature reguirac when reinstating) DATE
FILE PJOW'IE FEE IS $150.00 ) o )
9. Election C F
Ater Moy 1, 2003 Foo i be $350.00 Gocon Corpas Foarchs 85,00 wy e
Make Check P@yable to Florida Department of State
10. M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TE P ; [ Delate TITLE (] Change [ Addition
NAME LYONS, REBECCA NAME
sreet aopRess | 4816 THARPE AVE STREET ADDRESS
oarv-sr-ze | ORLANDO FL 32804 CITY-51-71p
TITLE M Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TLE - . R . 1 Detete TITLE [ Change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
Tine s [ Delete TLE [ Change [ Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP . CITY-S1-2IP
TITLE O petete TIILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P

12. | hereby centify that the information supplied with thie filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supp\emental report is true apaacEurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the reca G akacule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bloek 11 if
changed, or on an attach : airother like empowered.

AFLETERD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene &

SIGNATURE: AE DEGUIRED ‘;/ / /05 W29720-97/9 J

16¥E0L0

AV

CRZ2E034 (10/02}



