2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000012642

1. Entity Name

NAIL MAGIC, INC.

Principal Piace of Business

702 S. BLUFORD AVE.
OCOEE FL 34761

Mailing Address

702 S. BLUFORD AVE.
OGOEE FL 34761

2. Principal Place of Buginess

~

3. Mailing Address

) C5 2, ApL #, eto.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90022 018 ***150.00

Gt

AR

DO NOT WRITE IN THIS SPACE

y & State City & State 4. FEI Number 59-3426399 Applied For
N Not Applicable
Zi Countr Zi Countr i
P Y P ouniry 5. Cerlificate of Status Desired (| $8‘75 Add:t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
] CLANCY’ ALBERT C Street Address (P.0O. Box Number is Not Acceptabie)
ree A BOX L el s eplal
. 203 S LAKESHORE DR P
-
5 OCOEE FL 34761
: City FL | 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable. (MOTE: Registered Agent signature reguired when reingtating) DATE
. o . : "
9. This cprporatron is aligibie to satisfy its Imtangible FILE NOW!t FEE [S. $150.00 10. Flection Gampaign Finansing $5.00 May e
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Gelste TITE S 7 . ] Change B Addiion
NAME CLANCY, CHERYL A NAME i chael b p2ieY
steeet anoress | 203 § LAKESHORE DR STREET ADDRESS 203 < LakeShore D
CITY-ST-2IP OCOEE FL 347861 GITy-ST-7IP BOnee F| 3470
e S B4, Delele TITLE [ change [ 1 Addition
NAME CLANCY, ALBERT HAME
staeeT anoress | 203 § LAKESHORE DR STREET ADDRESS
GY-5T-2P OCOEE FL 34761 CITY-ST-2IP
TITLE [J Delate TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [_] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IF CITY-ST-2IP
e L] Delele TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIry-8T-7IP
TITLE O Delete THTLE 3 Change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ClIY-ST-21P

13. | hereby certify that the information 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 report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C)\MMQ

Z/l 7/0/ Y07-(s54 ~00SH

SIGNATURE AND ms‘n'on PRINTED NAME OF SIGNING OFFICEF{df'DIHECTOH

L fDalc Daytme Phore #

N

CR2ED34 (10/00)



