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2604 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000067825

1. Entity Mame

SUPER NAILS OF DELTONA, INCORPORATED

Principal Place of BJsiness
1240 PROVIDENCE BOULEVARD

SUITE'S -
DELTONA FL 32725

Mawlmg Address -

1240 PROVIDENCE BOULEVARD
SUTES  -om o : e
DELTONA FL 32725 - .7 . [ "L

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite. Apt, ¥, etc.
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" 1240 PROVIDENCE BOULEVARD
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' ) . ' '
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" FILE NOWI! FEE 1878150, 0o
“After MAY 1, 2009,Fer- will be $550 00 .

... Make.Chack Payable to Departmen: cof State

$5.00 may
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DELTONA FL 32725

1240 PROVIDENCE BOULEVARD, SUITE 5
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STREET ACDRE33
Cifr-S1-21
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13. Lhereby certify that -

~ changed, or on an aachment wiil

SIGNATURE:

2 iniormation Supcked with this filing doas not qualify fcr the exemption stated in Section 119.07(3)(i). 7 crida Sian
indlicated on this recart or sugplementai report s true and accurate and that my signature shail have the same legal effect as if made wr
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