2000 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000103327 Mar 02, 2000 8:00 am
"o Secretary of State
PRO NAILS -N- TANNING, INC. ry
03-02-2000 90073 044 ***150.00
Principal Place of Business Mailing Address
109 COMMERCIAL WAY 1096 COMMERGIAL WAY
SPRING HILL FL 34806 SPRING HILL FL 34606-5314 viv aLvuvld
us
E s IR QAR LW
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.-3477212 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired 1 i%’;gq lﬁ%‘ﬂﬁonal
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PITARYS, JOANNE D Sireel Address (P.O. Box Number is Not Acceptable)
4611 LAKE IN THE WOODS DR
BUS-1096 COMMERCIAL WAY
SPRING HILL FL 34606 < EL 7o

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.

As .

SIGNATURE
ra, typed or printed name of registered agent and fity licable. (NOTE: Registered Agent signature raquired when reinstating} CATE

9. This ?orp%pn is eligible to satisfy s Intangible FILE NOW!I! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 way Be

Tax filing raquirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees

(See criteria on back) 13/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE [J Change  [J Addition | _
HAME PiTRAYS, JOANNE D HAME .
streer aoDRESS | 4611 LAKE IN THE WOODS DR STREET ADDRESS -
EiTY-5T-2P SPRING HILL FL 34607 CITY-ST-7iP
T VS X vece T l{ S . outiz A, Kcnange  [J Addiion | «
NAME PITRAYS, CHRISTOS J NAME Melanie & +
sTheeT ooress | 4611 LAKE IN THE WOODS DR s akess | @ Y32 Fareiawsd St
CITY-§T-21p SPRING HILL FL 34607 CTY-ST-2P Sp. Ml ~r. 3% ¢og
e . T A T TE - (J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST- 2P
TILE [T Delete THTLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Deletz TILE OJ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or onan atlachment‘ with an address;witq all otheeika empowarad.

SIGNATURE: 2 . [us. PSR- Y "Rl 2

ATURE AND TYPED OR PRINTED NAME OF SIGNANG OFFCER OR DIRECTOR Date Daytime Phone




