.
2000 UNIFOI-"{M BUSINESS REPORT (UBR) FILED

DOCUMENT # F57000067000 “Searetary of State

NAIL SUPPLY OQUTLET OF SGUTH FLORIDA, INC. 05-26-2000 90064 001 ***150.00

3

Principal Place of Business Mailing Address

%38 EAST COLONIAL DR 9635 EAST COLONIAL DR

5:-:-_“__-:33 FL 32817 ORLANDO FL 32817-4244 E 0 09 8 850

2. Principal Place of Business | 3. Mailing Address “"“I" ”l ‘II Il I II “'

I

BRI

Suite, Apt. #, etc. { Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEl Number Applied For
) 59-3460769 Not Applicabie
e e M Z0 - - Gountry 5. Ceitficdte of Staius Desirsdd = [ 98-79 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMATERRA' IRENE Street Address (P.O. Box Number is Not Acceptable)
9635 EAST COLONIAL DRIVE
ORLANDO FL 32817
City . FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signatura, typed or pnmet‘:i name of registered agent and tle if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
5 ot waanenron e o | atorMat 12000 Fea wil boSosgn | - SectonCamosign rancing - $5.00 way e
= 1E ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. | "OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD - [ Delete T Ol Ghange (] Addition | &
NAME NASH, BARRY| NAME g
streer anoness | 8635 EAST COLONIAL DRIVE STREET ADDRESS §
avestze | ORLANDO FL 32817 CITY-57-2 &
e viD P [ Delete TLE [ Change [ Addition i
wie — |- TREMATERRA(RENE ~- . .- o U .
sTRRET ADDRESS | 9635 EAST COLONIAL DRIVE STREET ADDRESS
cv-st-z¢ | ORLANDO FL 32817 CITY-§T-2P
TILE [ pelete TLE [ Change [ Aadition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE N O pelats TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTE O Delete TME . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mLE O pelete e [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. 1| hereby certify that the Lnfdrmatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my npame a in Block 11 or Block 12 if

changed, or on an attachrrient with an ress, with alf otheglike empowered. (74 ;ﬂé
¢ AT AN [T Ak g-a /- f/
S|GNATURE_ [@ﬂ@%ﬂ’ .--&-ﬁ.nv"""‘"“. ’? i “"‘ﬂ ‘p"""‘" -
SIIGNATURE ANDTYPED @INTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #




