2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100718

Aug 01, 2000 8:00 am

1. Entity Name & S t f St t
NU NAILS SALON & SUPPLIES, INC. yin ecretary or state
08-01-2000 90006 012 ***150.00
Principal Place of Business Mailing Address
2661 AIRPORT ROAD SOUTH 2661 AIRPORT ROAD SOUTH
UNIT B108 UNIT 8108
NAPLES FL 34112 NAPLES FL 34112 cuidlol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 5? = 5(0[ (aS‘#{— Not Applicable
Zin ~Country Zp Country 5. Certificate of Status Desired [ ?g‘gg&ggﬁunal
- - -. B._Name and Address of Current Reglstered Agent===="> <==5==| ~—aZ-<— “=—" """~ 7-Name and Address of New Eegis;;r:d:éer;t -
Name

LAMB, JEFFREY R
9915 TAMIAMI TRAIL NORTH, STE. 2
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florica.
SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $550.00 10. Election Campaign Financing $5.00 May 8
5 R ay Be

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete e D W Change 1 Addition
NAME OHUIS, BRIAN NAME OHLIS, BRIAM
steeTacoress | 335 RIDGE DR. streer acoress | 29 352, GALASHIELDS CIRCLE .
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP N1, 3 '
TTLE D {0 Delete TITLE [ Change [ Addition | ¢
NAME HADDEN, CINDY NAME q
sTREET aDDRESS | 5401 22ND AVE. SW STREET ADDRESS
GITY-ST-2IP NAPLES FL 34116 CHTY-ST-21P
SITLE R« o |t 5 e - B T i S 2 '_:_,:-::é_»,ﬁrﬂ-élé‘é-:a - Sl g S e e i e ] Crange ] Mmoﬁ— =
o e et R = Pk DT i ot ST e v——n o e e P T T e T T e ST T -
NAME™= = ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
TITLE [ oelete TITLE {] Change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
| TE O Delete TITLE [ Change [ Addition
+ NAME NAME
*REET ADDRESS STAEET ADDRESS
- ST-2P CTY-ST-2IP

“':]ereby cerlify 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
dicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an officer or director
i the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 11 or Block 12 if

inged, or on an attachment with an address, with ail cther like empowered,

67 |ox|20m

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

\u\nuna rerannotds REQUIRED

qy1- 253- o3 ‘:37J

Date' Daytime Phone #

\ .



e e ~3AC

80104051

at
THOMAS WANDERON & ASSOCIATES
+ TAXACCOUNTING, INC. »

July 28, 2000

Annual Report Filings
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Nu Nails Salon & Supplies, Inc.

- o= ——— - - 2661 Airport Road'S:, UnitB108 ~ -

Naples, FL 34112
EIN # 59-3616544

Enclosed please find the 2000 Uniform Business Report and filing fee of $150.00 for
the above captioned corporation.

It is our understanding and experience that the Uniform Business Report (UBR) is sent
by the State to the registered agent. In this case, | am the registered agent and my
office (address below) should have received the form.

Neither the taxpayer nor our office received the first UBR notice. However, the taxpayer
received this second notice (attached) at the address shown above. As a result, we are
requgsting an abatement of the penalty for late filing.

The taxpayer intends to meet all future filing responsibilities in a timely manner.

Please verify that future mailings are directly to me. Your cooperation in this matter will
be greatly appreciated.

Very truly yours,

Jeffrey R. Lamb, E.A.
Thomas Wanderon & Associates
Tax Accounting, Inc.

-+ 9915 Tamiami Trail North, Ste. #2 + Naples, Florida 34108 + 941-591-4334 « Fax: 941-581-2359 ¢




