2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000092852

1. Entity Name

TROPICAL NAILS, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90145 005 ***150.00

Principal Place of Business

12000 106TH CT. N.
LARGO FL 23778

Mailing Address

12000 106TH CT. N.
LARGO FL 33778-3530

2. Principal Placé of Business

3. Mailing Address

b

655474
AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number - Applied For
59‘3474055 Not Applicable
Zi Countr Zi Count it
© 4 ° niry 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
LONGT|N, PATH|C|A A Street Address (P.O. Box Number is Not Accepiable)
12000 106TH CT. N.
LARGO FL 33778 '
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agant and 1itle if applicdble. (NOTE: Registered Agent sighature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![‘ FEE IS $150.00
—_—— ) - 1
Tax filing reqairemEnt and Blcsto o s0-  — —I TSN ARG MAT T 2000-Feewill be $550.00 - | = C cCton Gampaion Finaneing 0 . $5.00 MayBe .
i ™ Trust Fund Centribution’ “Added to Fees
{See criteria on tack) O Make Check Payabie to Department of State .
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE D O petete e ,ﬂ,@g_g‘ S&E7, T @ Chnge ] Addition
NAME LONGTIN, PATRICIA A NaME LONE A, /,y /e//t’ ,¢
STREET ADDRESS | 12000 106TH CT. N. STREET ADDRESS /ﬂzfdf /ﬂé V,‘G/
CITY-ST-2IP LARGO FL 33778 CITY-ST-21P W ﬂ /ZZ j ;
TITLE D Delste TILE O Change ] Addition
NAME LONGTIN, DANNY T / NAME
STAEET ADDRESS | 12000 106TH CT. N. STREET ADDRESS
CITY-5T-Z21P LARGO FL 33778 CITY-5T-2IP B -
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE (J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
THLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2IP GITY-ST-2IP ;
fiflg [ Delete TTLE [ Change {1 Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
LoITY-57-2IP CITy-51-2IP

indicated on this report or supplemepé
of the corporaticn or the receiver o
changed, or on an attachment

n this 1|i|ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




