2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # U FILED
DOCUMENT # P97000032227 | Apr 10, 2000 8:00 am

ARTISTIC NAILS & MORE, INC. ecretary of State

04-10-2000 90164 017 ***150.00

Principal Place of Business Mailing Address
4375 COMMERCIAL WAY 4375 COMMERCIAL WAY k. R
SPRING HILL FL 34807 SPRING HILL FL 34606-19% N
e g “’_
2. Principai Elaca-ohBUsingss 1o &, Sret s [, B Malling Address | s - 5 -
' NS ¢ ¥
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SQALM Haad Tla.
City & State ity & State 4. FEI Number Applied For
59-3458251 Not Applicable
Zip Country ip ountry " . $8_75 Additional
31‘0 m ) \ i I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Name

LAMBLms' LAURA ri cceplal

4375 COMMERCIAL WAY __9 geflrgesEP.o. Box Number is NotAccept ie) w M

SPRING HILL FL 34607 Iains tioy . Ela X
v _ FL |30

sianature _INLAIANT WA S G
Signature, typed or printed name of registered agent and title it applicable. . Regstel U required when reinstating) / ﬁATE
9. This corporation is eliginle to satisfy ils intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P Tharge [ Addition
NAME LAMBUTIS, LAURA NAME -
stReer poress | 4375 CP,,ERCOA; WAU STREET ADDRESS [1S C'?r\fru/]&_q_j LL)OA-/
orv-sr-2p | SPRINGHILL FL 34607 GITY-ST-2I y ifl,Fla 3Yu0N
TE VP 2 Delste ML O Change [ Audition
NAME LAMBUTIS, WILLIAM NAME
staeer ApoRess | 4375 COMMERICAL WAY STREET ADDRESS
CITY-§7-21P SPRINGHILL FL 34607 CITY-ST-TiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-§T-7P
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE O Detets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepr trustee erpywered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghmentvifh an add ith all other like ermpowered.

SIGNATURE: _ M1 3 mbu - CLA DL o /\ambnzfzis C’ij/dd 35”25'97’/%{/

p TYPE] OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



