i

2002 UNIFORM BUSINESS REFORTIUER) FILED

DOCUMENT # P97000012642

1. Entity Name

NAIL MAGIC; INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 30032 034 ***150.00

Principal Place of Business

702 3. BLUFORD AVE.
OCOEE FL 34761

Mailing Address

702 S. BLUFORD AVE.
OCOEE FL 34761

-

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. 59-3426399 Not Applicable
I Count Zi Col iti
2P J ouny P i 5. Cerlificate of Status Dssired [l $8.75 Additional
2 Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CLANCY, ALBERT C
. ALB Street Address (P.O. Box Number is Not Acceptable)
203 S LAKESHORE DR
OCOEE FL 34761
l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registtd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reflistered 2gent and title if applicable, [NOTE: RagisH Agent si‘gnpture required when reinstating) DATE
¥ aring coremont i e o dose | Kb May 15002 Filpe SHERO=] ' FeClon Campson Fancing - $5.00 way e
g 1t : y 1, oW - Trust Fund Contribution. 0O Added o Faes
{See criteria on back} (] Meake Check Payable to}partment of State
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete 1 Vv d . i {3 Change l:,'Addirion—l
Nave CLANCY, CHERYL A Qozier Michael
smeet anoness | 203 § LAKESHORE DR sravress | 483 S aKeShore
orv-st-zr - |OCOEE FL 34761 dfst-ze OCoe< F| 3yl
M s b Delee 7 ' [ change [ Addition
HAME DOZIER, MICHAEL N
streeT aooess | 203 § LAKESHORE DR SET ADDRESS
crv-st-2p - |OCOEE FL 34761 cfsr-zp
TITLE 1 Detete T [0 Change [ Acdition
NAME N
STREET ADDRESS sjﬂ ADDRESS
CITY-ST-2iP cjsT-aw
TILE 1 Defete TI! [Jchange [ Addition
NAME N
STREET ADDRESS STT ADDRESS
L CITY-ST-2IP CI'JST*IIP
TILE O pelete m [ Change [ Addition
NAME b
STREET ADDRESS STHT ADDRESS
CITY-5T-2IP CITT-2IP
TME O petete m [ Change [ Additicn
NAME NAL
STREET ADDRESS STR ADDRESS
CITY- 512 cmyr-zp

13. | hereby certily that the information supplied with this filing does not qualify for the exaption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reqid by Chapter 607, Florida Slatutes; 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: CSWM&RW@%O/YWA

JIRE

SIGNATURE ANDTAED OR PRINTED NAME OF SIGNING

JOFFICER QR DIREQH
!

I l[agf_'lgz. Yo-(0S4-00S o

Data Caylime Phone #

WA

1

CR2E(034 (9/01)



