1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # PS9000008338 ecretary of State
1. Entity Name 04-28-2003 91339 037 ***158.75
GRACIE'S NAIL DEPOT, INC.
Pringipal Place of Business Mailing Address
5231 SR. 674 P.O. BOX 1295 -
WIMALUMA FL 33598 : WIMAUMA FL 33598
S — S— IR RAAR A AT
| 5231 SR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEl Number Applied For
W imavwia , Tl . 59-3555163 Not Applicable
Zip Country Zp, Country o ) $8.75 Additional
53 qqg it ‘i‘ﬁm‘ouql; 5. Cartcate o Status Desied 2 Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SE'FTER' FRED Street Add (P.O. Box Number is Not Acceptable)
ress (F.U. mber I8 e
107 S. PARSONS AVE.
BRANDON FL 33511
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e / ,&AM g QM(,Z’/Y'

Signature, typed or printed naryz r?‘ered agent and tika it applicable, {MOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE&& 50.00 '
A 9. i i i i
Atter May 1, 2003 Fee il be $550.00 otrne b8 0 500 My e
Make Check Payable to Florida Department of State ’
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE P O celste TIILE ' [ Cnhange [ Addition
NAME FERDIN, JUAN E NAME
streeT anaess 1735 LAKE VIEW DR STREET ADDRESS
CITY-ST-ZiP MAUMA FL 33598 CITY-ST-2P
TITLE i O Deleie TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE e ;mﬁyl;lv%eﬁﬂ T ] e e e i s s [ Change, [ Addition .
NAME - - T A NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S7-4P
TITLE [ pelete TITLE [(J€hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ALDRESS
CITY-S1-21P ) CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE ANDTYPED OR PRiN’l’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

CR2E034 (10/02)



