2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000034620

1. Entity Name, .

ANA'S NAILS; HAIR & MORE, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90047 013 ***150.00

Principal Place of Business
305 RIVER HILLS DRIVE

Mailing Address
05 RIVER HILLS DRVE

TAMPA FL 33617 TAMPA FL 33617724t

dJUJUTOO

2. Principal Place of Business 3. Mailing Address

O ST

Suite, Apt. #, etc. Suite, Aol #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3515276
Zi C i Countr e
P ountry Zp Uiy 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) : =T ’ - ‘Name ' oo T
GARCIA, ANA Street Address (PO. Box Nurmber [s Not Acceptable)
305 RIVER HILLS DRIVE
TAMPA FL 33617
Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE . : -
Sgnatura, typad or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
S [ 1 | el i I H " . '
1 8. This'corporation Is eligible to satisfy its Intangible i - FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

&+ tTax filing réguirément and elects 1o do so. © After MAY 1, 2000 Fee will be $550.00

Trust Fund Coriribution. Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [T Delete THLE Clchange ] Additior
nave | ;¢ , [ GARCIA; ANA @ - NAME
streeT apoeess | 305 RIVER HILLS DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33617 CITY-ST-2IP
TMLE 7 Delete TITLE ) Change [ Additior
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE O3 pelete THLE [ change ] Addilior
mme T T I ST T WAME - - e
S$TREET ADGRESS STREET ADDRESS h
CITY-§T-21P CITY-ST-7IP
TITLE 3 peete THLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2P
TITLE [ pelete TITLE (I Change (] Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIF CITY-8T-ZIP
TIE (3 Delete TILE ‘O Charge ] Additior
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-57-2IP

13. | hereby certify that the inform ib/n suppiied wilry{his fiffng does not aypalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this repart or supplemental réport i§ true pind acourate apd that my signature shallhave the same legal effect as f made under oath; that | am an officer or director
of the corporation or the regéiver or trustee erppowerey to execute this report as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfifient with an a’ddr s, with all'gther like e d.

SIGNATURE: /SRR I l/l?)/OD §/2:987°2142

Wﬂ:’n’s AND TYPED OR pmn‘ryﬁs oF sm‘.‘ﬁcﬁa OFFICER OR DIRECTOR Dats Daytime Phone #



