2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

NAIL XTREME, INC.

DOCUMENT # P98000006284

Principal Place of Business

025 B HOLLYWOQOD 818D
HOLLYWGOOD FL 33020

Mailing Address

1611 FLETCHER STREET
HOLLYWOOD FL 330206536

2. Principal Place of Business

. - S . cr b mawcaimtemias oo cacazske o

3. Mailing Address

Suite, Apt. #, elc.

* Suite, Apt. #, etc.

FILED
Secretary of State

05-30-2000 90036 050 ***158.75

T

DO NOT WRITE IN THIS SPACE

HIEH-

CORPORATION SERVICE GOMPANY
1201 HAYS STREET

Clity & State City & State 4. FEI Number Applied For
" 65'0812012 Not Applicable
Zip Country Zip Country " ) .75 additional
5. Certificate of Status Desired ﬁ Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nb‘l‘Accgp‘lawe)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable (NOTE: Reqistered Agent signature required when reinstating) DATE -
. L - ’ ',

9, This corporation s eligible to satisty its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elests ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11

TITLE PD [ pelete TITLE [ Change {7 Addition

NAME SMITH, PAULA NAME -

STREET ADDRESS 16'“ FLE[CHER STREET STREET ADDRESS Ty

CITY-ST-2P HOLLYWOOD FL 33020 CITY-S1-7IP i - )

TILE VD O petete TILE ~ Dchange 3 Addition

NAME SMITH, GARY NAME :

STREET ADORESS 1611 FLETCHEH STREET STREET ADDRESS =

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP '

TITLE ™ Delete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-Tp CITY-§1-219

TITLE 7 Delete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE [ pelete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TILE [T pelete TITLE [JChange [ Adciticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITy-ST-2IP

13 | hereby certify that the mformatlon supphed with this filing does not quallfy for the exernption stated in Section 119.07| 3)(!) Florida Statutes. | further certify that the information

indicated on this report o Sups

s ort is true and accurale

d.that my signature shall have the same legal & ect as if made under oath; that ! am an officer or director
ireg by Chapter 607, Florida Statutes; and that my namesppears in Block 11 or Blogk 12 if

(oo/oo (959367405

’ ” Date Daytime Phone #

-~  May 30, 2000 8:00 am_

FR2ENA IGO0



