T |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053466

1. Entity Name

THREE NAILS INCORPORATED

Principal Piace

of Business

700 E UNION ST

$TE D2

JACKSONVILLE FL 32206

us

- Mailing Address

700 E UNION ST
STE D2 .

JACKSONVILLE FL 32208

us

2. Principal Place of Business

3. Mailing Address

W35 Pl PS H'uJY

Suite, Apt. #, etc

Suite, Apt. #, elc.

L

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90095 033 ***150.00

[HRIEA

DO NOT WRITE IN THIS SPACE

SMTE S5-30 5
City & State City & State 4, FEI Number 59'3465207 Applied For
—3P€CKL{>0/\| Vil e, // . Not Applicable
Zip Country CJuntry 8. Cerlificale of Status Desired O $8.75 Additional
3 969’ ’ (ﬂ R N Fee Required
6. Name and Address ot Current Reglstered Agent ] 7. Name and Address of New Registered Agent ™ -
Name
ROBINSON, CHUCK : ,
Street Address (P.O. Box Number is Not Acceptable)
700 E UNION STREET, SUTE D2
JACKSONVILLE FL 32206 ... - _ ,
E City Zip Code
: | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ¢r printed nama of registerec agent and title if applicable. {NOTE: Registered Age?t signalure required when reinstating) DATE
. . n ’ PR v N . "' ¢
9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and efects to do so.

After MAY 1, 2001 Fee willibe $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
HAME ROBINSON, CHUCK NAME
STREET ADDRESS | 7080 E UNION ST STE D2 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-5T-20P
L VP ﬂoam& TLE [ Change ] Addition
NAME ROBINSON, CHUCK NAME
STREETADDRESS | 700 E UNION ST STE D2 STREET ADDRESS
CITY- 81217 JACKSONV!LLE FL 32206 GiTY-ST-2IP
e T T fWPET T T ) T ET Delete me b [ chinge * ~ (] Addition™
NAME ENCINOSA, ALAN HAME
STREETADDRESS | 700 E UNION ST STE D2 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32206 CITY-ST-ZIP
TITLE S "N Delete TILE [ change [ Addition
NAME ENCINOSA, ALAN NAME
STREET AUDRESS | 700 E UNION ST STE D? STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32206 crv-sT-2p
TIRLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2PP CATY-ST-2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P eITY-51- 28

13. | hereby certify that the information supplied with this filing does net gualify for the exempllon stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug

SIGNATURE:

awg that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

y ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

AL ENCINDSA 3/97/01

909-44% 4405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR i

Data /

Daytima Phone #

CR2ED34 (10/00)



