2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

NAILL TOUCH, INC.

DOCUMENT # P99000049948

»
i

Principal Place of Business

£508 NORTH THIRD STREET

1508 NORTH THIRD STREET

Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90026 030 ***150.00

JACKSONVILLE FL 32250 , IACKSONVILLE FL 22250 AD039023
v ~ WIRTGHRE RN W
Suite, Al #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3582760 Applied For
. . Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired 0 Eeae'zesqm""a'
6. Name Bna Addresa of Current Reglstared Agent” B T 7 7.Neme and Addresa of New Reglstered Agent o -
Name
?5%8133;1'{1 THIRD Street Address (P.O. Box Number is Not Acc_eplable)
JACKSONVILLE AL 32250
City FL { Zlp Code

8. The above named entity submits this statement for the purpose of changing its registersd offica or registared agant. or bath, in the Staie of Florida,

SIGNATURE _

o

WPed of pri

agont and LWe # applicabls, -

DATE

(NOTE; Agent sir

reidnoc whvn rei

| ¢

B. This carporation is eligible o satisky its Intangibte
Tax filing requirament and elects to do so.
Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable 1o Dapariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Acded to Fees

ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS N 11

11. OFFICERS AND DIRECTORS 12. _
TIILE PO ’ [ Gelete T OcChnge [ Addiion | S
HAME MA, TONY T NAE . e
smeer aocress | 1508 NORTH THIRD STREET STREET ADDRESS 3
om-st-2p | JACKSONVILLE FL 32250 LITY-ST. 7P g
s VSTD [ Delete ME Dchow [ Agdtion [ &
NAME PHAM, LOAN HAME
siReeT avoRess | 1508 NORTH THIRD STREET STREET ADDRESS .
CITY-ST-2P JACKSON“U_E FL 32250 CiTY-$t-2P -~

e T T “Doege Jmie ~ 7 - T [ Changs™™ {7 Additiea |~
NAME NAME
STREET ADPRESS SIREET ADDRESS
CITY-51-2IP CIPY.-S1-2iP
TTE O Oetete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-5T-29 CITY-5T-2P
e [ Delate TIE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cry-SE-2IF Y- ST1-71f
TE 3 oetste mLE Cchange [ Aadition
NAME HAME

_STREETADORESS | .. _ o= .. [} _STREET ADDRESS —— ce . e
Cry-S1-21P CITY-ST-2P - ’ T o

13. | hereby cent)

ol the corporation of the receiver or trust
changed, or on an attachaent with an gldress,

[y

that the information supplied with this il
indicaled on this report or supplemental report Is true and accuraie and that my signatura shall have the same legal e
erad 10 execyte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h gl other ki

does not qualify for the exemptlion stalad in Section 1 19.07$?xi). Florida Stalutes. | turther certily that the information

act as | made under oath; that | am an officer or director

SIGNATURE:T>__Jo
m«?ﬁmas

TVPED CF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

{
340_51 7 0/
7[ Deie ’ Diryarna Prona #

A

4



