FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000092852 Secretary of State
03-10-2003 90781 017 ***150.00

1. Entity Name

TROPICAL NAILS, INC.

LE

o,

Principal Place of Business Mailing Address mEvUUsYY
12621 PINE FOREST WAY E 12621 PINE FOREST WAY £ :
LARGO FL 33773 LARGO FL 33773

. AR A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # Suite, Apt. # =
ulte. Apt. #, etc. ulte. Apt. #, elc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number A05 Applied For
59-347 5 Net Applicable
Zi Countr Zi Count iti
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Registered Agent
Name
LONGTIN, PATRICIA A
’ H Street Address (P.O. Box Number is Not Acceptable)
12000 106TH CT. N. . . . :
LARGO FL 33778 .-
City FL Zip Code

8. The above named entity submils this state
. the obligations of registered age
+

gprior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Jblaz

Vv

SIGNATURE Lt
s Signature, typed o%ed name of réfifisteled agent and Litle if applicable, {NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW1!! FEE IS $150.00 .
9. Election Campaign Financin
- Afler May 1, 2003 Fee will be $550.00 Trust Fund Copntri%)ution. o O fcii-e?i(zo,\gzéf °
“MiKe Check Payabie-to- e e : - — - S
: e T — e e e o
10. . . —. OFFICERS AND DIRECTORS - b A Fociid ADBDITIONS/CHANGES TO OFFICERS AND DIREC TORS TNt e
TALE PST 1 Delete TILE . [ Change [ Addition
NAME LONGTIN, PATRICIA A NAME .
svreeT Anoress | 12631 PINE FOREST WAY E. STREET ADDRESS ,
orv-st-ze | LARGO FL 33773 CITY-5T-2P s -
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O Deiete THLE [ Change ] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ’ [ Delete - TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S1-ZiP
Tt 7 Detete e Ochange O Aaamﬂ
NAME NAME
STREET ADDRESS * STREET ADDRESS
GITY-ST-21P CITY-5T-ZIP
TITLE N 7 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify 1ha,ﬁt_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the 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 under oath; that | am an aificer or director
of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment
RS, Ik oz (27)595 2000

SIGNATURE:

CR2E034 (10/02) ' |

Date Daytima Phone #




