2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091856

1. Entity Name

NAILS BY GLORIA, INC.

Principal Place of Business

2346 RIVER BEACH DR
NAPLES FL 34104
us

Mailing Address
2346 RIVER REACH DR.

NAPLES FL 34104
us

2. Principal Place of Business

JEr3 MCECLELL AN  AVE

3. Mailing Address

1013 MEE L eLLAY Ave

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 50142 014 **

(SR AN N A ]

AR

DO NOT WHRITE IN THIS SPACE

I

*150.00

City & State ity & State 4, FEI Mumber 59_3473667 Appriedc For
Pa’e_{— ST, JOF oft s T. T8 € Mot Apglicatie
Zin Country V) Country . $8 75 Additional
— & = i . . ona
32 ‘_/L L fl\{qb BXS 5. Cerlificate of Status Desired M Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALINARD, GLORIA

2346 RIVER REACH DR.
NAPLES FL 34104

Streﬁtﬁi}r@s (I;&E&N _m@iﬁtﬁﬁfab\ewyf )

CWJD&L% £7. Joé

8. The above 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 rame of registered agert and title Hf applicaile {NOTE: Registered Agent signature recuired when reinstat~g) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fillng requirement and elects to do so.
(See criteria on back}

FILE NOWUI FEE IS $150.00
After MAY 1, 20801 Feez will be $550.00
Wake Check Pavable to Deparimenti of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

J
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
e P 0 Belese e W Chance [ Additicn
HAME SALINARD, GLORIA MAME | o1 ¢ ¢Lcli AN Hie.
streer sooasss | 2346 RIVER REACH DR. STREET ADDRSSS A . L .
or-s-p | NAPLES FL 34104 CrFv-s-p Pogt sT. Te& F 32456
TTLE VP [ Delete ITLE BdChange (] Adation
NEME SALINARD, ROBERT NAME 1013 M LT LS UL,
sTReET anoiess | 2346 RIVER REACH DR. STREET ADDRESS
omv-sT-2p | NAPLES FL 34104 CITY-5T-2P ‘Polz'jr ST. JoE Fl SRV AWA
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST- 2P
TIT.L O Detete TITLE Y charge [ Adgiicn
HEME NEME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2IP
TITLE [ Delete TIiLE [ Change 3 Adcion
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-21p CITY-§T-2IP
TITLE 7] Detete TITLE ] Charge [ Addicn
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

13. | hereby cerlity that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that 1he 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 uncer cath; that | am an officer or diracter
of the corporation or the recejxer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
changsd, or on an attach vith an address. with ali other like empowsered,
il /z o /o /

u/“‘iz %M Borbeet T .SALINAERY .

SICRATURE ANDTYFEW!H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

P4l H30 1955

Diytime Fhore #

X

CR2E034 (10/00)



