2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000049948 ngé;(é}gg? %)18 é(t)gtﬂm

1. Entity Name

NAIL TOUCH, INC. 01-30-2002 90068 004 ***150.00
Principal Place of Business Mailing Address

1508 NORTH THIRD STREET 1508 NORTH THIRD STREET

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

AR IRAC DA

2. Principal Place of Business r'O} 3, Mailing Address
/S' O NORTH =™ " ST. [Seaeme, Ll
. Suite, Apt.# ete. o == —==-|> Suile Apt. #, etc. o DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BCH _,LfL A 59-3582769 Not Applicable
. . T W
7P| o Country Zp Country 5. Certificate of Status Desired | $8‘75 ﬁfdd‘t'ona"
NAASO RS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA’ TONY T Strest Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Num
1508 NORTH THIRD STREET
JACKSONVILLE FL 32250

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or octh, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!t FEE IS $150.00 | 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Foos
(See criteria on back) d Make Check Payable to Department of State

1. ¢ QOFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Detete TILE [ Change [ Addition

NAME -+ MA, TONY T HAME

staeer aooress | 1508 NORTH THIRD STREET STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST-7IP

TITLE VSTD 1 pelate TITLE [ change [ Addition
-name———1-PHAM;- LOAN— —— ————— = — =] = ’ - ] B

streer aooress | 1508 NORTH THIRD STREET STREET ADDRESS

orv-sr-zp | JACKSONVILLE FL 32250 CITY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE 1 Delete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ oelete TITLE [J Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 trug and accuraty and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empower d 10 executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an t with an a ith pl olher like’Empowered. QOH" 209 9‘77’}
SIGNATURE: __ JSSMATURE he Abolmes Jan 1v/o02

SIG IATURE AND PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Caytime Phone #

g

FNCTNN

w

b
<

CR2E034 (9/01)



