e -

2002 UNIFORM BUSINESS REPORT (UBR)

=

ngNgmyENT # P99000067277

NAILS, TANNING, ETC..., INC.

||
FILED 3
Apr 29,2002 8:00 am ;

ecretary of State .

04-29-2002 90129 025 ***150.00

Principal Place of Business Mailing Address

6870 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309

6870 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

NOFIL, JOSEPH K PA.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

City & State City & State 4. 'FEl Number Applied For
65-0937498 Not Applicabte
Zi Count Zi Countt iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent. -, o+ ). imee. -i— __7.”Nameand Address of New Registered Agent— = - — ———— |7~
T T T Name

Jackie Dixon

Street Address %’g.?Box Number is Not Acceptable)

N. Powerline Road

City

FL | %5480

Fort Lauderdale

8, The above nam

SIGNATWRE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S@ﬁ#_lypad or Wd narne of registared agant and title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating}

DATE
i

9, This corporation is eligible to satisfy its Intangible
Taxfiling requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00 _
After May 12002 Foe-will b6 $550.00=" "

_-10.-Election:Campaigr Firancing - -
Trust Fund Contribution.

-55.00 May Be
Added to Fees

{Sed Griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O palete TME v-P CHA O3 Change ~ BRAddiion | S
- DIXON, JACKIE e L PR A 2D >
sTReET AoDRess | 6870 NORTH POWERLINE ROAD STREET ADDRESS | &% 10 NogTd §
orv-si-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2 o1 Lng’;?KDW H 3320 §
TITLE 3 Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF Chv-si-zie
TITLE O Delete TITLE - - .. + [ Change_ [] Addition

e e s e s e e S o o T e T S e —Smn v .l -- A -

NAME™ S| e e = NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TIMLE O pelete TITLE [ Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TILE [ palate TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delsts 1IMLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an altachl t with an address, with all gther like empowereq.

=QUIR

. i

SIGNATURE:

=D
ol

/'-l.;'" .
(. A==

Cate Daytima Phone #




