2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 07, 2000 8:00 am
DORINDA'S UNIQUE NAILS & TANNING SALON, INC. S ecretary of State
03-07-2000 90088 011 ***150.00
Principal Place of Business Mailing Address
1296 N. FEDERAL HIGHWAY 1296 N. FEDERAL MIGHWAY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062-3705
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
rd
City & State City & State 4, FEI Number Applied For
03347629 Not Applicabie
w Country “ Country 5. Certificate of Status Desred  [] $8-79 Additional
Fee Required
- 6, _Name and Addressof CurrentReqistered Agent______ | . 7. Nameand Address of New Registered Agent.
Name
F".'NGS, |NC- Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I SIGNATURE
, Signatura, typed or printed name of registered agent and tite it appiwable, {NOTE: Ragistered Agent signature required when reinsiatng) OAlE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Eiect] F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing O $5.00 May Be
o I T Trust Fund Contribution. Added fo Foes
{See crileria an back) a Make Check Payable to Department of State
1. ' o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TMLE (] change  [J Addition
NAME COX-MENZOCK, DORINDA NAME
streer aporess | 1296 N, FEDERAL HIGHWAY STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33062 orTY-ST- 2P
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy- 87- 210
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delee TILE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' [ Derete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-$1-2P CiTY-S1- 209
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-21P
13, | heréby certify that the information supplied with this fiiiné; 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 supplesertal report isffue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the receiy, dchvered to’Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme j
SIGNATURE: R [ ZO00
viyng Ph
Gof K2 =220

. {7



