2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083000 Mar 02, 2000 8:00 am

1. Entty Name Secretary of State

CLASSY NAILS, INC. 03-02-2000 90032 001 ***150.00
Principal Place of Business Mailing Address
iii5 APALACHEE PARKWAY 1119 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4541 vuueJuUuvy
s P RES O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3470331 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name_and Address of New Registered Agent
- : Neme - DAVI)- Lot Do
DOAN, DAVID-LO! Strael Address (P.O. Box Number is Not Acceptable)
1112 5. MAGNOLIA DR.
G-104 W Aralhclias - PRRIGOKY
TALLAHASSEE FL 32301 o - — - : : 7o ok
Tk A< e . 32301

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Flarida

SIGNATUB& D’CJMW Daid - Lol Deau JJWMO

' Signature, typed or primecf narne of regislared agent and titla if applicabile. (NOTE: Registered Agent signature required when reinstating) T DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬁ!ingprequirementind slects eoydo so. ° Atter MAY 1, 2000 Fee will be $550.00 : 10. ?r‘jg:'ES@%";‘?:%’L;::”““g . Eqi.oo May Be
= . ed o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ pelete TIILE r [J Change (] Acdition
NAME DOAN, DAVID-LO! NAME poknd ,  DAWID - LOI
sthee aooness | 1112 S. MAGNOLIA DR., G-104 sweetiomness |11 jpudechee  Pereerizy
ITY-8T-2IP TALLAHASSEE FL 32301 CITY-$T-2IP T FL 32480
TITLE PM TR Delete TITE ) [0 Change [ Additicn
NAME DOAN, DAVISON N ‘ . NAME
STREET A0DRESS | 1112 S. MAGNOLIA DR, G-104 STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32301 oTY-ST-7P
TITE AM X Delete me - (] Change [ Acdition
NAME -. | DOAN,-LEENUN . NAME . |
sTreeT aoress | 1112 S. MAGNOLIA DR., G-104 STREET ADURESS
CITY-S1-218 TALLAHASSEE FL 32304 CITY-ST-2IP
TLE 3 Delete TIILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ' GITY-S§T-21P
TNLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ’ CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresy, with all gther like empowered.
SIGNATURE: gﬂ@ﬁpﬂ/ MR L DhiD-Lol D) Yoo gSD-§79- 0944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date | Dayume Phone #

CR2ZEQG34 (9/99)



