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FILE NOW: FILING FEE FTER MAY 1ST IS $550.00 : . FILED
PROFIT (e FLORIDA DEPARTMENT OF STATE J A r 15, 1999 8.00 am

CORPORATION Katherine Harris , '
ANNUAL REPORT Secretary of State ! ecretary Of State
1999 DIvISION OF CORPORATIONS ) 04-15-1999 90068 007 ***150.00

DOCUMENT # P97000003522 ‘ |

AR KAV ANk A

NAILS BY SEPTEMBER, INC.

Principal Place of Business Mailing Address
11400 4TH STREET NORTH 11400 4TH STREET NORTH
1413 . 1413
ST PETERSBURG FL 33716 ST PETERSBURG FL 331§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1997 )
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] [26] 59-3368211 Not Applicable
Suite, Apl. #, atc, ite, Apt. #, etc, iti
— utte, Ap '#.em L e e e Sui e‘ .p_ . #e . e el . |. 5. Certifcate of Status Desired .- [] 5 $;8'75 Adqltlonal .
E . E‘ ==~ Fee Required™
City & State City & State 6. Elsction Gampaign Financing 0 $5.00 may Be
;l El Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’ZI lEl 29 l;l Personal Property Tax. (T ¥es EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
: 81| Name
PHILLIPS, SEPTEMBER S T — —_—
11400 4TH STHEET NORTH trect Address (P.O. Box Number is Not Acceplabie)
1413 a3
ST PETERSBURG FL 33716
‘ 84| City FL las’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _
===pffice or mgistered agent> or both: in-the*State of Flerida® Such'change was-authiorized by the corporation's’ board ‘of difectors™I hereby accept the appoiniment as registerad~=""
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

N

SIGNATURE o
Signature, typed or printed nama of registered ageni and title if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE a-:-. ;g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D) -

TME P 1 DELETE 11 TME OChange  [JAddion | = ‘E "

NAME PHILLIPS, SEPTEMBER 1.2 NAME ;g' ji

sweeTanoress] 11400 4TH STREET NORTH STE 1413 = 1.3 STREET ADDRESS ik o

CITY-ST-2PP ST PETERSBURG FL 33716 14 CITY-5T-2P &

TME ’ ] DELETE 24TIME CIChange  [JAddiion | ©

NAME . 22 NAME

STREET ADORESS 23 STREET ADDRESS .

cv-stzp .. | . - - . LJecmy.srze . .. L e ns - SNNPI P

TMEe [L] DELETE 31 TITLE . - [JChange - [ Addition ‘

NAME 32NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZPP 34.CTY-ST-2IP

TmE {0 DELETE 41TME {JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-ZP

TME {1 DELETE 51 TME OCnange [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

Cimy-sT-2P ’ 5.4 CITY-ST-2P

TITLE [ DELETE 6.1 TITLE . : [IChange [ Addiion

NAME O TR . . 6.2 NAME

smeeTanpRess|” — & 63 STREET ADDRESS

CITY-ST-2FF, - b 64 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annuaf repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or directar of the corporatior.or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed! or on an aftachmend with an adgdrass, with all other like empowered. H ”

7 B/22/99 K509

SIGNATURE: SR UREIRI-RECKUR

EIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR




