2000 UNIFORM BUSINEI‘SS REPORT (UBR) FILED

[
DOCUMENT # P99000035782 Mar 17, 2000 8:00 am
1. Entity Name l S r t f St t
I-NAIL SERVICES, INC. ccretary ol state
ﬁ 03-17-2000 90047 017 ***150.00
|
Principal Place of Business Maiﬁlng Address
1803 MAINSAIL CIRGLE 1803 MAINSAIL CIRCLE
JUPITER FL 33477 Juprr;n FL 334771416
- 0
I 0031034
T T RS R R A
i
Suite, Apt. #, etc. Su'\lte. Apt. #, etc, DQ NOT WRITE IMN THIS SPACE
|
City & State City & Slate 4, FEI Number Applied For
! —OF07 ?{ ) Nol Applicable
Zp Country - Zip; - Q_qumry - - -1 B.-Certificate of Status Desired ] $8'75 Additional
1 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFRATTA-CHOMEN, EILEEN .
oy Stroet Address (P.O. Box Mumber is Not Acceptable)
1803 MAINSANL. CIRCLE
JUPITER FL 33477 i
l City FL | 7ZoCode

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

SIGNATURE !
Signature, typed or printad name of registered agent and mle/i! anp'\lcabfe. {NOTE. Registered Agent signature reguired when reinstabing) DATE
> I:;iaz:?;:t:ﬁ::::::g;:f;;zf;'f;y;z?;z'“jy Attr MAY 5,000 Fao wll bo $85000 || - SSC1En Campain Francig - $5.00 vy 8o
bl ’ ' N Trust Fund Contribution. & Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [T Delete TITLE O Change [ Addition
NAME LAFRATTA-CHOMEN, EILEEN NAME
streeT apoaess | 1803 MAINSAIL CIRCLE STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 l CITY-ST-ZIP
HTE | O oeete THLE Ol Change T3 Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ; CIY-§T-2IP
TIRE v O petere TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
oiTY-8T- 2P l CATY-ST-21P
TITLE { 3 oelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADCRESS
CITY-ST-2IP . CITY-§T-21P
Tme i O elete TITLE [J Change  [] Addition
NAME 1 NAME
SYREET ADDRESS ; STREET ADDRESS
CITY - 67-2IF | CITy-S1-2IP
e v O oglete L 1 Change {1 Addition
HAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P | CITY-5T-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 ar supplemental report is true and accurate and that my giggature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receivergyr trustee empowered to gxecute this report ag' reqlifred by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i pll iir like ey

Date Daytime Phone #

/ c?//l;/ﬁ‘ﬂ ST/~ 2433087

}

FR2ENTA Q00N



