2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000091856 Jan 28, 2000 8:00 am

1. Entity Name

NAILS BY GLORIA, INC. Secretary of State

01-28-2000 90212 019 ***150.00

Principal Place of Business Mailing Address
2346 RIVER BEACH DR, 2346 RIVER REACH DR.
NAPLES FL 34104 NAPLES FL 34104-6925
us us
Suite, Apt, #, elc. " Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Aoglied For
59‘3473667 Not Applicable

ap " Gountry 4 Country 5. Certificate of Status Desred (] $0-79 Additional
Fee Required
6. Name end Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
- - R -~ - - i mw—tm -N?rﬂe--_:-: P e e T . T Ao o c.om= ~z= ]

SAUNARD’ GLORlA Street Address {P.O. Box Number is Not Acceptable}
2346 RIVER REACH DR.
NAPLES FL 34104

City FL Zip Code

8. The ahove 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, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistersd Agent signatura required when reinstating) DATE
g oo o 10 | pr MAY 5 2000 Foo il be Sssbo | 1% EecionCampagn Frencing - $5.00 wy 5o
b ' ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P L7 Delete TITLE 3 change [ Addition
NAME SALINARD, GLORIA NAME
sTreev aporess | 2346 RIVER REACH DR. STREET ADDRESS
CITY-S8T-2IF NAPLES FL 34104 CITY-ST-ZIP
TLE VP O elete TITLE [Jchange  [J Addition
NAME SAUNARD, ROBERT NAME
sTREETADDRESS | 2346 RIVER REACH DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME - . . - - - . NAME O - - -— I T W - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
! OTILE [ pelete TITLE O cChange [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP . CITY-$7-7IP
TITLE ] elete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-21P CITY-ST-2IP

13. | herehy certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o 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 reggiver or trustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackfneht with gn address, all other Jike empowered.

SIGNATURE/ St N L (e sed Clobat g S IARD & ’/ 2 '//0" PG/ 430 -/ TIF

l SIGRATURE AND 'VP‘E'D DR PRAINTED HAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/95)



