2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053364 FILED
1. Enty Name Jan 19, 2000 8:00 am
NAIL & BODY SPA OF EAST BRADENTON, INC. Secretary of State
01-19-2000 90225 007 ***150.00
Principal Place of Business Mailing Address
5907 53R0 AVENUE. EAST 5907 53RD AVENUE. EAST
BRADENTON FL 34203 BRADENTON FL 34203-9705
LUUUIB Y4
T e IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NQT WRITE IN THiS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0841731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gilﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e e T T e R IR DQ:&N&H ;‘MM&‘«‘:‘—-a - — T T
PRICE' SALLY Street Address (P.O. Box Nurmber is Not Acceptable)
5907 53RD AVENUE, EAST

BRADENTON FL 34208 | 7003 - 32™ AVE E

*" BRADENTON FL | 24308

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

SIGNATURE /Qz’nmw DJNNA SVLC/MAN /- 8-2000

Signature, typed or printed name of registersed agent and title 1 applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible _ FILE NOW!!I FEE IS $150.00 ) o
g o 00 o 4050 At MY 200 Feg b Saanoo | 10 SetonCarosgnrers - $5.00 oy o
{See eriteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITeE D 1 Delete TITLE D/, G change [T Addition
NAME PRICE, SALLY : NAME eliz Sall
sTreet Aockess | 6113 26TH AVENUE EAST STREETADDRESS | @ b 18 = folo fJL’ £ BAST
ory-st-2¢ | BRADENTON FL 34208 CITY-S1-2IP BRADENTDN FL 3%208
TiLE D O Delete L Ol crange [} Addition
NAME SILLIMAN, DONNA NAME
staest aporess | 7003 32RD AVENUE EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34208 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS - . = e -
CITY-5T-2P = - - T - K orv-stze i ’ o Tt
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-ZIP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TILE O pelete TITLE [T1change [ Addition
NAME NEME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

>Donna, Silliman /-£-2000 (34/)7222229

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime®hone #

SIGNATURE:

CR2E034 (9/99)



