FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P86000093752 (9)

1. Corporation Name

THE NAIL & BODY SPA, INC.

M0 0

Principal Place of Husiness Mailing Address
103 MARGARET STREET 103 MARGARET STREET
BRANDON FL 33511 BRANDON FL 33511-5203
3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 45 -0007)86 Not Applicable
Suite. Apt. #. et Suite, ApL #, etc. o ) $8_75 Additionat
gl 27] B. Certificate of Status Desirad O Fee Regulred
City & State City & State 8. Elegticn Campaign Finaneing $5.00 may Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip | Country & Courlil B. This corporalion has liability for intangible tax under s. 199.032,
24] __[2] 29 [30] Florida Statutes M ves [ o
B. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, WALTER Name
13910 NORTH DALE MABRY HIG"MAY Strent Address (P.O. Box Number is Mot Acceplable)
SUITE ONE
TAMPA FL 33618 1’
' * | City ) FL 86| Zip Code
19, PUrsuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalutes, ihe above-named corporafion submils this statement for the purpose of changing is registered

office ar regislered dgent, or bath, in the State of Fiorida. Such changg was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
vilh pand accept 1he obligation , Florida Spatutes.

coaore. Wil b1 Sandow Requstoad foe! 9.2

Sugratunodlg el o printed nars of reg stered agent and litle i applcatin INGTE: Regstelpgfagent signature required ien fanstating) LGS
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [Toree 1LUTILE T T Change ] Adcition
HAME OLDS, JUDY L 12 NAME
staces acoress | 3908 CEDAR CAY CIRCLE ' 13 STREET ADDRESS
QY- 5120 VALRICO FL 33594 14 LTY-5T-29
UTLE [J beLeTe * Z1TNLE [T Change [ Addition
NAME Z2NAME
STAEET ADORESS 2.3 STREET ADDRESS
CiTY-51- 2P 2.4 CITY-ST-7IP
L [J DECETE 21THLE L Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2 34, CITY-§1- 1P
e [l DELETE 41TIRE {.J Change  [_] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-5T-21P
TTLE T DELETE 51TILE L] Changs  T..J Addition
NAM: 5.2 NAME
STREFT ADDRESS 53 SYREET ADDRESS
CITY- SI-71P 5.4 CITY-5T-2P
TIIE [.J okLere B.1 THLE L Change I Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-10 fi4 CITY-81-21P
14. | do hereby certdy that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the

information indicated on this annual report or su{)plamemm annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the carporation oL the recever or frustee empavered 10 exocute this report as required by Chapter 607, Florida Stafutes; and that my name
h

/23777

© DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Fhane §

e 8~ —_—

Aﬁﬁg‘f‘?‘?:’gﬁ‘?é% { *._‘é\‘_ FLOROA DEPATIMENT OF TATE “Feb 04 1997 8:00am
1997 ‘1‘0,“,5‘/ Dlws|oS:Ccr>eFlacn;J::;:t:noNs Secretary Of State

CR2E034 (9/96)



