2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U-NEEK NAILS INC.

DOCUMENT # PG9000053837

Principal Place of Business

6025 KIMBERLY BOULEVARD
NORTH LAUDERDALE FL 33068

Mailing Address

B025 KIMBERLY BOULEVARD
NORTH LAUDERDALE FL 33068-3207
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7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpese of changing its reqistered pffice or registered agéfit, ar both, in the State of Florida. ’
SAME HBS Lo pO CAHHVEES
Signature. typed or printed name of registered agent and e f applicable. (NOTE: Hagls#d Agent sighaturs required when reinstating) DATE
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8. This corporation is efigible to satisty its Intangible lmne FILE.NOW:!! FEE IS, $150.00 |10, Clactian C i PG $5,00-May Bo—
Tax filing requirement and elects to do so. [/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See crileria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE O detete Mg L E zo E S ] Changs ddition
HAME NAME
STREET ADDRESS STREET ADDRESS / 0 b 04{ 6M W
CITY-ST-21P cIry-31-2Ip 1% F/—"}}Q/
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
LE [ patete TIMLE [ Change (] Addition
NAME } NAME T —— -
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CITY-ST-2IP CITY-Sr-219
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STREET ADCRESS STREET ADDRESS
ChTY-5T-2P /] CITY-57-2P
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G g Gurate Fnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
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