2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057267 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
NAILS 2000, INC.
04-26-2001 90116 025 ***150.00
Principal Place of Business Mailing Address
255 SOUTHEAST U.S. HIGHWAY 19 255 SCUTHEAST 1.8, HIGHWAY 19
SUITE 2§ SUITE 21 R RV LR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FI, 34429
Suite, Apt. 4. gtc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 500 Appiied For
6 44640 Mot Apgplicabe
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
JUDGE, MARYLYN L ‘
! Street Address {P.O. Box Number is Not Acceptable)
6019 W WOODSIDE CIRCLE -
CRYSTAL RIVER FL 34429 L
City 1 B Zip Code

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 o pr ted name of registercd egent and tite f applicabie {NOTE. Reg siared Agent s.gnaturs reguired ween mainstaing I2ATE
9. This corporation is eligible to satisfy its Intangible . . o
Tax filing requirement and elects to do s0. ’ . ' 10. WE’lri(s)?(;zrijagsri‘r?guzgr?mmg O fdsd.gjqol\gaeife
{See criteria on back) ‘m it ayabletn O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Deete TITLE [] Change  [T] Anditon
NAME JUDGE, MARYLYN L NAME
streeT Ancaess | 2B5 SOUTHEAST U.S. HIGHWAY 19 STREET ADSRESS
or-stze | CRYSTAL RIVER FL 34429 av-sr-2¢
TILE v 7 pelete TTE [ Change [ Actition
MAME FRANKLIN, LEON H MANE
STReeT ADDRESS | 2585 SOUTHEAST U.S. HIGHWAY 19 STREET ADDRESS
orv-s2¢ | CRYSTAL RIVER FL 34429 or-Sr-2¢
TILE O Delete TTLE J Cihange [ Additon
HANE MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-7IP LITY-81-2IP
TINLE [ Dalete TTLE [ Change 7] Additicn
NAKE NaME
SIREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-51-21
TITLE [ peiete TITLE ] Change [ Addition
MNAKE NAME
STREET ADDRESS STREET ADSRESS
Cify-57-7IP CITY-S§T-219
THLE 7 Delete TLE [CJ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered tg grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

e i like empowered.

INEO/I:DiHECTDF{ W gzg) 2 / (\55_2) 52?/’ ngo

Q
=

o

=
)
2
\g

5

'}
)
A

Iy

[$]
=

3

@

=

£
5

|

Naie Dayime “hone

CR2E034 (10/00)



