2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057712 FILED
1. Entity Name A r 22, 2000 8:00 am
THE CORNER NAIL SHOPPE, INC. ecretary of State
. 04-22-2000 90056 017 ***150.00
Principal Place of Business Mailing Address
2885 SOUTH FEDERAL HIGHWAY 2885 SOUTH FEDERAL HIGHWAY
SUITE A1 SUITE A1
DELRAY BEACH FL 33483 DELRAY BEACH FL 334833215 .
TP s AT AT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEMu Applied For
] w 09& q '7 7/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desied ~ []  $8-79 Additional
B ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 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
Signaiura, typed o prnted name of registered agent and btle If applicable (NOTE: Registerad Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy fis Intangible “~ 7 FILE'NOWII! FEE IS: §§@ e 1(.]:*Ieégiﬁc)-r:éampaign F_i;;;ir{;* "'$-5 00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Foes
{See oriteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (Jchange  [] Addition
NAME CAMPION, JENNIFER NAME
STREET ADDRESS | 2885 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZiP
TITLE STD [ pelete TITLE [ Change [ Addition
NAVE CAMPION, CAROL NAME
sTReeT ADDRESS | 2885 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 cITY-ST-21P
TILE : ) O Gelete e R - C0 *[Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peiete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ celete THLE h [ Change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CIry-§1-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pejrusiee empowered to execute thig pog as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or 8lock 12 if

changed, or on an attachmenjfith gn address, with all other like g
Hb-00 ____S6/- 275~ FLHF

w ‘ 7% X “ /
Date Daytime Phone #

SIGNATURE:

R OR DIRECTQR

X

~ =
GNATURE AND TYPED OH ED NAME OF SIGNING OF

(NN

=



