2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028236
1. Entty Koo Apr 25,2000 8:00 am
NAILS THAT LAST , INC. ecretary of State
: 04-25-2000 90108 009 ***150.00
Principal Piace of Business Mailing Address
106 E. BLOOMINGDALE AVE. 1003 CHERWOOD LANE
BRANDON FL 33511 BRANDON FL 33511-6334
=T R AR AT D
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3434275 Not Applicable
Zip . | Country Zip Country 5. Centificats of Status Desired 0 $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c o —A T
(HPRLES L, CARPEN TEA”
FLORIDA lNCORPORATORS' INC. Street Address (P.O. Box Number is Nat Acceptable) :

1221 BRICKELL AVE. STE 900

MIAMI FL 33131 1003 CHER W OO [AadT

R e A Do) FL | KRS 1

submits, this s[?nenlf the purpose of ghanging Its registered office or registered agent, or both, in the State of Florida.
‘ @a/wajlm ( A ies L CarRPEOTER. 330/ 200D

SIGNATURE .
Signature, typed or printed narme of registered agent and title Lfapplicabla. [NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is sligible 10 satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Fe);s
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CARPENTER, DOROTHY NAME
sTReeT ADDRESS | 1003 CHERWOOD LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P
e D 3 Delete TILE [ Change [ Addition
NAME CARPENTER, CHARLES L NAME
streeT acoress | 1003 CHERWOOD LANE STREET ADDRESS
orv-s-2¢ | BRANDON FL 33511 CITY-§T-2P
TITLE . . [ Dalete__ TILE __ DOcthange O Agition
NAME h NAME ’
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE 3 oelete TILE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
TILE (T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jlusted krmpowered 1o execyte this geport as requirsd by Chapter 607, Florida Statutes; and that my name appegys in Block 11 or Block 12 if
changed, or on an attachment with i i

SIGNATURE: ___ ol XA R RATIPE ZIIA 3/3q/,zgm \Xg(gS‘{ 099

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?1 DIRECTOR Date e Phone #




