B85 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p98000053364 : 9119 0

1. Entity Nams Fl \E8§ ”T;\‘s‘l”
F Ra AR . X -t
NAIL & BODY SPA OF BRADENTON, INC. ¥ ' ;),,th Ul a i ATIOHS

| -F-’r-incui;)al-;iace of Business Mailing Address 00 SEF ‘2 PH 2: 26
5907 531’de\7€1’1 Venue ;i

il

Brade‘r"lit%p',‘ FL

A v ; o
~ i 3 e o+ O S LT T
R R S N Boliei o Pane

- .
[T

2. Principal Place of Business 3. Mailing Address s !.“}, ) i
Same as above same_as_above . O S
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Si1zte 4. FE! Numbper Applied For
) 65-0841731 Not Applicable
) ) c B
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Additlonaf
-+ iBarasota Sarascta —_ FeeRequired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
, . . . Name
Porna Sullivan a/k/a Donna Silliman Beth Smalley -
7003 32nd Avenue, E. Street Address (P.O. Box Number Is Not Acceptable)
, _9,90 53rd Avenue, E.

Bradenton, FL 34208

City

ip Cod
Bradenton FL | %%%OO%

8. dhe above named entity s its this statement. for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
A ging

S;ﬁNATURE . 9/1/00
Il Signatura, 4 £ ghuired when reinstatng) DATE
Reth &maliey, President —
9, This corporation is eligivle to satisfy its Intangible . . ' :

ST SRR R L e i 10.-Elaction. Campaign - Financing 5.997;‘,;3},- Bz--
Tax fmng ro.aqunrement and elects to do so. Trust Fund Contribution. O Added to Feas
{See criteria on back) . O f: o) ‘

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE Dir. {54 Deleie TIMLE P/S/Dir X Change [ Addition
NAME S 114 HAME Beth Smalle

Dornna Silliman a

STREET ADDRESS ’ streeraDoREss | 5907 53rd Avenue, E.

CITY-ST-2IP CITY-ST-21P Bradenton, FL 34208

e VP/Dir [ Delete TaLE VP/T/Dir (X Change [ Addiion

NAME Sally Feliz Y Michael Smalley

STREET ADDRESS SIREETADOAESS | 5907 53rd Avenue, E

' .

CITY-St-2# OW-S-7P | Bradenton, FL 34208

TMLE -[=)-Delete TITLE - " . - [ Change [ Addition

e AQOOORAOO TR ——5

STREET ADDRESS STREET ADDRESS 2 0001 0201 T

CITY-ST-2P CITY-ST-2IP wkgshl 05 el 25

TITLE- [ celete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-5T-21P _ : CITY-ST-20P

TITLE [ Delete 1LE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me T e ' _ [ Change [ Addition

NAME ‘R HAME

STREET ADCRESS STREET ADDRESS

CITyY-ST-2IP CITY-ST-7IP )

13. | herehy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that "f infgrmation
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an'offi %ré{ jrector
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 12if
changed, or on an attachmentith an address, with all cther likgrempowered.

SIGNATURE:

1
1 /oud Daytime Phone #

SIGNING OFFICER OR DIREC JOR

Sl%ﬁl‘ul‘g AND Eé%k PRI

CR2E034 (9/99)



