2001 UNIFORM BUSINESS REPORT (UBR) S 17F§%(¥:1D8 00
gp , :00 am
DOCUMENT #  P98000057236 @ ecretary of State
MYSTIC NAIL SALON & DAY SPA, INC. 09-17-2001 90146 006 ***150.00
Principal Place of Business Mailing Address
%27 TURKEY LAKE ROAD 7627 TURKEY LAKE ROAD LUUUJE0D
ORLANDO FL 32819 QRLANDO FL 32819

O A

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3521 104 : Nat Applicable
Zi Count Zi Count iti
P i P ouniry 5. Certiticate of Stalus Desired O $8.75 Additionat
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e P e S ' Name_ — e = s T o M e o ‘ —- R - -
BAQCHUS‘ BIBI HAI SA Strest Address (P.C. Box Number is Mot Acceptable}
5050 WINWOOD WAY
ORLANDO FL 32819
City FL Zip Code

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

smwmu&;@w %&/ ?A’ /

Signatura, typed-ul'nﬂn'l;d?ame of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) /6ATE
) o . ] m ] ]

9, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaigh Financing - $5.00 may Be
Tax tiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution n Added to Fess
(See criteria on back} O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition

NAME BACCHUS, BIBI HAFSA : NAME

sTRees AD0RESS | 5050 WINWOOD WAY STREET ADDRESS

CITY-ST-2 ORLANDO FL 32819 CITY-5T-2P

TIMLE : O Delete me o {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-S1-2iP CITY-ST-ZIP .

TTLE 1 Detete TLE [dchange [ Addition

NAME . . : . g NAME- L e e e v mp———tE amwn ez L L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE . [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TME T Gelets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TiME 1 Delete TLE [dChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 or Irustee empowered tc execute this repart 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 all cther like empowered. .

SIGNATURE:  S23405 REQUIRED 3 5%/ fo7=345=473/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laladr S 1 s g

CR2E034 (5/01)



September 3, 2001

Florida Department of State
Division of Corporations
Annual Report Filings

P O Box 1500
TaIIahassee FL 32302—1 500

— — - - Ju— — e et em—— f e m o e e L L -

t

Dear SirfMadam:

Re: Mystic Nail Salon & Day Spa, Inc.
P98000057236

| would like to inform you that the above referenced coerporation did not receive the
notice of renewal (Form UBR) for the year 2001 in the mall However, the second notice
arrived a few days ago.

Due to the above circumstances, | am requesting that you waive any associated
penalties. Enclosed, you will find the 2001 Uniform Business Report and a check for
$150.00 filing fee.

Thank you for your assistance.

Yours truly

5050 anood Way
Orlando FL 32819




