2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4% Q000K 479 M=t

1. Entity Name

Nails ¢« Maree &Y Tlaeid™,; N -

Principal Place of Business Maiing Address
LY To T+ Street
Pevnbrolce Pines FL 3 3024

2, Principai Place of Business 3. Mailing Address

C RY% g+ St <B-vE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90095 050 ***150.00

00072751

DO NOT WRITE IN THIS SPACE

'ty & State City & State 4, FE! Number Applied For
CN&JA‘OE Q\\’\&A PL— (oS—" c-% 2 q 9 1'7 Nat Applicable
o Souniry Zip Country 5. Certificate of Status Desired | $8'75 Additional

E3c24 & osrr

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Koren ol her : : , e
et e e e e - Street Address {P.Or Box NumberTs Not-Acceplable)
TRRE MW (2R kel BHOE
Pevwlorabe Oines L 33 =2% : :
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sfate of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and ttla f agplicable. (NCTE: Registerad Agent signature required when reinsianng) w g DATE
[l
W .
9. This ion is efigi isfy i i . . ) .
Tl F:_orporatlgn is efigible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. . 0
= Trust Fung Contribution. Added to Fees
{See criteria on back) CS(

11. OFFICERS AND DIRECTCRS

ADDITIONSICHANGES 1O OFFICERS AND DIRECTORSTN 11

TITLE aren Zusg hee [ Detete TITLE tcﬁeh QU a "\2 ~ (X Change [ Addition
NAME s1den+ 1 name s

STREET ADDRESS (o \03“"" “ws At STREET ADDRESS % T &+ S+

CITY-§T-2Ip e v“t‘@?\ wi BL BRI 224 Girv-sT-2p EMVJ\QEe firey ©L 3 302%

TILE ] Delete TITLE . [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITy-ST-21p CITY-§T-21P

TILE [ Delete ME [ Change (] Addition
NAME NAME

STREETADDRESS-| &—— ———-— ——— ———— = = ~— [~ STREET ADDRESS ™ - - - -
CITY-5T-2P . CITY-$T-2P

TLE M pelete B e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2IP CITY-51-ZIP L

TILE [ pelete TITLE {7 crange [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TTLE [T oelete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-21P '

13. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Fiorida Statutes. | further certify that ths infarmatiarr
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all othgplike gmpowered.

| -SY Y-
s IG N AT U RE : smnﬁ%ﬁo N.mek OF SIGNING OF&!\OR_I;RECTDR .'[/- / /b D?O ('/ %ﬂa Pho/n (;9 5 3

CR2E034 (9/99)



