FILED

1
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am’

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91419 033 ***150.00

DOCUMENT # P99000057267

1. Entity Name

NAILS 2000, INC.

ny

Principal Place of Business
255 SOUTHEAST U.5. HIGHWAY 18

Mailing Address
255 SOUTHEAST U.S. HIGHWAY 19

SUITE 21
CRYSTAL RIVER FL 34429

SUITE 21
CRYSTAL RIVER FL 34429

ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0944640 Applied For
Nat Applicable
Zi t i
P N Courl r‘y o _le . Country .| 5. Certificate of Status Desired =[] geaa qu::::l‘;iéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MARYLYN :
JUDGE' L Street Address (F.0. Box Number is Not Acceptable)
255 SE US HWY 19 STE 21
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

E After May 1,2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PSTD 3 Delete TITLE [ Change [ Addition | &
NAME JUDGE, MARYLYN L NAME 3
smeeT anopess | 255 SOUTHEAST LS. HIGHWAY 19 STREET ADDRESS :‘E
orv-st-z¢ | CRYSTAL RIVER FL 34429 CrY-5T-7IP =
TITLE v O pelete TMLE {J Change [ Addition %
NAME FRANKLIN, LEON H NAME

stager anneess | 265 SOUTHEAST U.S. HIGHWAY 19 STREET ADDRESS

CITY-ST-2P CHYSTAL RIVER FL 34429 ~ CITY-ST-2IP L

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [[]Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2IP

TITiE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP -

TITLE [ pelete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2P CITY-SI.Z8

12. | hereby certify thatithe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort ar supplgmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporatiop.e
changed, or gp

TR eive ar trustee empnwered 1o exec

SIGNATUR

Ute thus report a

4/50/05 3535t e

equlred by Chapter 807, Florida Statutes and that my name appears in Block 10'or Block 11 if

SIGNATURE myrvpen OR Pé)hen NBME OF SIGNING OF?ICEH OR Emfron = Date Daytime Phane ¥




