2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000075117

- ]

BARRETT'S TANNING & NAIL SALON, INC.

Principal Place of Business

245 SOUTH TAMIAMI TRAIL
NOKOMIS FL 34275

Malling Address

245 SOUTH TAMIANE TRAIL -
NOKOMIS FL 34275-3136

2. Principal Place of Buginess

3. Mailing Address

4/1(

FILED
May 08, 2000 8:00 am
Secretary of State

04-10-2000 90173 028 ***150.00

7

AN

I

Suite, Apt. #, etc,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE Nunggt ) . foplied For
oS- qucg O6q Not Applicable
Zip Country Zip Coumtry $8.75 Adiiona

5. Cortificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

NG i e ey

Srreet Address (P.Ch Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office of registered agen, or both, in the State of Florida.
SIGNATURE
Signatuie, typed of panted name of registered agenl and Utle i applicablo. [NOTE: Ragisiered Agent signatura requirad when rainsiating} DATE
8. This corporation is efigible to satisfy its Intangible ~ FILE NOW1!I FEE IS $150.00 10. Election C «an Financi
Tax filing requirement and efects 1o do s0. After MAY 1, 2000 Fes will be $550.00 0. E;:;Fundaén;i?gm-\;n_ncmg ??égqohg‘:i:s
{See critesfa on back) [ Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TILE PST [ nelete mi i Change [ Addition | §
NAME GRAVELDING, KIMBERLY B NAME %
STReET ADDRESS | 245 SQUTH TAMIAMI TRAIL STREET ADDRESS a
orv-st-af | NOKOMIS FL 34275 GITY-ST-TIP ‘éJ
TIME [ Detese Joome [J Change 1] Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
EITY-ST-71P CITY-57-2IP
T [ oelere Lt {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
IE O velete e [ Changs (3 Arailion
NAME HAME
STREET ADDRESS STREEY ADBRESS
CiTY-$T- 1P LITY-57- 2P
TILE ] Delete TITLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P oImy-51-21P
THLE 1 Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y-ST-7P CITY-ST-2P

indicated on t

changed, Of onan altachmarg with an address, with all

SIGNATURE: _)

A

& _,{\' b
Loy

gL

piher ike empowered.

FpTTA

g’

13, | hereby cer:if?!l that the inforrmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the Infarmation
is report ar supplemental report is trus and accurate and that my signature shall have \he seme legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S 00  LEDYGRED

) iy
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytine Phone #




