2000 UNiFGRM BUSINESS REPORT (UBR)

DOCUMENT # P98000020754

1. Entity Name

NAIL IMAGE OF THE FLORIDA KEYS, INC.

Principa! Place of Business

=+ DVERSEAS HIGHWAY
272 2HTKEY FL 39082

Mailing jAddress

24580 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 330424514

2. Principal Place of Business

3. Mailirég Address

4

Suite, Apt. #, etc',

Suite, Apt. #, etc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90052 026 ***150.00

AR A I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0822947 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - ] Name . . R P

FENNlMORE- SANDRA L Street Address (P.O. Box Number is Not Acceptable)

22473 JOHN AVERY LANE

CUDJOE KEY FL 33042

City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable.

(NGTE: Registered Agent signature required when rainstatng)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing Téquiretent and Blects D 80 s0.”

_FILEINOW!! FEE IS $150.00

= -10._Election Campaign Financing

" Atier MAY 7, 2000 Fée will be $550.00

$5.00 May Be

Trust Fund Contributicn. Added to Fees

(See criteria on back) g Make Checlii Payable to Department of State
1. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PT O pelete TITLE $0 Change [ Adcition
NAME FENNIMORE, SANDRA L NAME
STREET ADDRESS | 99973 JOHN AVERY LANE STREET ADDRESS
GT-ST 2P| CUDJOE KAY FL 35042 otk | Cudjee Key  FL 3308
TiE [ Dele THE = ! ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2iP
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
_STRFETADORESS.\ . _. - N STREETAGORESS | .
CITY-ST-2IF [ CIy-ST-2IP : -
TITLE 1 Detste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP GITY-ST-2IP
TITLE O pelzte TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 officer or director
of the corporation or the receiver{fr trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an attachment wiih an address, with all oither likg

SIGNATURE:

3~ (o-2000 (’ﬁg-zwq

Date Daytime Phone #

CR2E034 (9/99)



