2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040466 May 05, 2000 8:00 am

1. Entity Name
L. L. NAILS AND SKIN CARE, INC. ' Secretary of State
05-05-2000 90057 028 ***150.00

Principal Plage of Business - Mailing Address

W OCEAN BLVD 5633 SE LAMAY DRIVE
STUART FL 34997-6549

#206
STUART FL 34594

2. Principal Piace of Business 3. Mailing Address - | ”Il"lll ””III
'

9510

94
MR

|

Suite, Apt. #, etc. Suite, Apt. #, ete. ; DO NQT WRT’E IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
‘ 59'353139? Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired | [ §8'75 Additional
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - = - - E— - - ——— e . - Name - - —_ ,_} R - ——
DYKES' LINDA L Street Address (P.O. Box Number is Not Acceptable)
5633 SE LAMAY DRIVE
STUART FL 34997 !
City P FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo'th, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applcable. {NOTE: Ragistered Agent signature required whan reinstating} I DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elseti - .
- . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %IfgIgsnza&ﬁrt%nuﬁgnnancmg 0O fg;%?;ég‘;fe
(See criteria on back) O Make Check Payable to Department of State ¢ '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Celete TITLE ‘ O change [ Addition
NAME DYKES, LINDA L NAME ;
STREET ADDRESS | §633 SE LAMAY DRIVE STREET ADDRESS ;
CITY-ST-2IP STUART FL 34997 CITY-5T-21P
TITLE O Delete TITLE | {Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
' i ™.
me ] e _Q‘De!pt_e_ I L ) . ]l.w ___ Olchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE [ celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP . ,
TITLE O pelets TITLE ' CJcChange [ Addition
NAME ) NAME |
STREET ADORESS STREET AODRESS l
CITY-ST-21P CITY-§1-21P
TME ] Delete TME ) ' [ changs  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-$7-2IP

g does not qualifyfor the exergtion stated in Section 119.0?(3)(i), Florida Statulesﬁ t further certity that the information
d.accurate and thdt my signaturg shall have the same legal effect as if made under,oath; that { am an officer or director
Bxecute this repdyt as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+ = /T 20D

. Date Daytrne Phong #

!

13. | hereby certify that the information g
indicated on this report or supplemg
of the corporalion or the receiery
changed, or on an attag®m

SIGNATURE:

SIGNATURE AND TYPED OHYHINTED NAME OF SIGNING OFFICER OR DIRECTCOR

I
" I

CR2E034 (9/99)



