2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # P99000043364 Jan 25, 2000 8:00 am

1. Entity Name

NAILIZE, INC. Secretary of State

01-25-2000 90039 041 ***150.00

.

Principal Place of Business Mailing Address
BHI-CAROUSELCIR-—NURTH 9713 CAROUSEL CIR. NORTH
BOCA RATON FL 3244 ’ BOCA RATON FL 321378422

TR

|

|

2. Principal Place of Business 3. Mailing Address ] ”"'I"l “I 'l'll
210} A#Eip6E Loy p 7 FRIKERD AN

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Foga farpn £ ' : T
City & State , City & State 4. FEI Number Applied For
3 - ’ . g |
1) ﬂ o (::) AS T'; IFL‘ é\’ 4 7070 397 Not &1
Zip Country Zip Country , - : $8.75 Additional
a3 q?£ U S?d 22137 JM 5. Certificate of Status Desired | Fee Required
! B ] 6. Name and Address of Current Registered Agent - s © o= T ~=7, Name and Address of New Regigtered Agent il
! Name
Y‘ EKLUND, CAROL E Street Address (P.O. Box Number is Not Acceptable)
-gH-S-GAHGUSEf:Glﬂ.—-NBH’H'I- D _FRANHFORD AN -
OCA-RATON-33434
City i R Zip Code
Facmy (oAsT FL | 55735

8. The above 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, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. I:;sﬁcl:i:rporangn is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
(See criteria on back) o Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOVFIS_IN 11
TITLE D ] Detete TITLE [® Change [ Additior
NAME EKLUND, MELISSA A HAME 8/ Wi DDED Satwes Cr .
STREET ADDRESS 974 S-CARBYSEECIA—NORTH— STREET ADDRESS /b
orv-si2¢ | BOGA-RATONFL33434 s | Boed ARTON o 3349
TITIE D [ Delzte TImLE - A Change [ Additior
NAME MCGOVERN, SANDRA NAME
STREET ADDRESS | ST 13- CAROUSECCIR—NORTH STREET ADDRESS FA 78 HET A }/'___(' e Ce s
orv-st-z¢ | BOGA-RATON-FE3343¢ Civ-s1-z0 oot el Fe 33¢hg
7] TITLE - T ’ - "D Gelete © " WTLE - - i R == [ Change- [ Additior
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-2IP
TITLE [ belete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [T Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ET-21P
TILE [ Gelets TITLE [ Change £ Additio
HAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP

13. !t 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this 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 addrgss, with all cther like ernpowered.

OIN0 5@ ,

- SIGNATURE: Olobd




