2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008338 May 03, 2000 8:00 am

1. Entity Name

GRACIE'S NAIL DEPOT, INC. Secretary of State

05-03-2000 90092 037 ***150.00

Principal Place of Business Maiting Address
P.O. BOX 1295 P.G. BOX 1245
WIMAUMA FL 33538 WIMAUMA FL 33598-1295

TEEETE (g [T VAT

Suite, Apt, ¥, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

U.) Lynauwn CLFL- 5 Cl '?) '55'-3 \ b 3 Not Applicable

7P i Country Zp Country 8. Cartificate of Status Desired 0 $8.75 Aaditional
3 3 Ilﬁ 8 u,‘_) A i : Fee Required
6. Name and Address of Current Reglstered Agent ST -~ 7 *~- 7.-Name and Address of New Registered Agent - - g,

Narme

SEIFTER, FRED Street Address (P.O. Box Number is Not Acceptable}

107 S. PARSONS AVE.

BRANDON FL 33511
City FL Zip Cede

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

’

SIGNATURE
Signature, typad or printed name cf registered agent and tile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . s .
Tax filingprequirementgand elects toydo 50. i "After MAY 1,2000 Fee Willsbe $550.00 1e. Elecihgn C;aglpe:lg; Emaﬂcmg ] f{ioo h."l:ay Be
(See criteria on back) ] Make Check Payable to Department of State fust Tung Loniibulian. ed o Fees
11. e OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T C1 Delete TTLE @WT [JChangs  *FaRdeision
NAME NAME it A =, E’/‘{b.}/\]
STREET ADDAESS STAEET ADDRESS 73 7 A}l/ (4>
QIrY-57-2 GTY-ST-2P % 177, = I £
TITLE ] pelete TILE ’ A [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME h ) R NAME - e T T T e N g L < aene = R
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-21P
TITLE [T pelete TIMLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 lam an officer or director
of the corporation or the recelver or trustee empowered to execute Lhis 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 all other like empowered.

SIGNATURE: 3 it TRa s SN GEPE . Cevadn M- 2400 8136335405

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17

B N TN



