éﬁ@lﬁ“ ARRRATION

NIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000111929

. Entity Name

4ATURAL NAIL CARE ,CUNIC. INC.

LED
ECRETAR. OF
DIVISION oF FJ!‘PUSR]A“IIIEEJNS

048UG 31 &M 8: g

wincipal Place of Business Mailing Address

306 TAMIAMI TRL N ‘ 3106 TAMIAMI TRL N

NAPLES FL 34103 NAPLES FL 34103

2. Principal Place of Business - 3. Mailing Address
el

Suite, Apt. #, etc. Sufte, Apt. #, ete. (] CHECK HERE IF MAKING CHANGEW@

City & State City & Staie 4. FE| Number Applied For
59—3633059 Net Applicable
Zi Countr Zi Count iti
® ountry P ountry 5. Certificate of Status Desired _ []  $8:75 Acditional
hoo- . - PO - - |- - - T Fee Required -. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé,__ -

| Junie & cAMPRELL.
FELDEN, CHRISTIAN B Street Address (P.O. Sox Number is Nat Acceptabie)
GULF COAST NATIONAL BANK

3838 TAMIAMI TRAIL NORTH, SUITE 416 105 TueTLE Cleek. DE., HE3I72_

NAPLES FL 34103 A APLES FL | 3%0

8. Tnhe abyove named gnfity submits this statement for the purpose of changing its registered oh‘u::e or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblif;alion registgred agent. - JUMC c Cl‘\’ﬂ'\.PBC’[ i
SIGNATU';:E L&L (’ m &L/” l RESIDEANT

Sighature, typed or printad name of registared agem;g tifle if applicabla, ) {NQTE: Registored Agent signature réquired when rinstating) DATE
FILE NOWH!! FEE IS $150.00 . R .
At ey 1, 2009 Foo it bo 5000 ® Soctor Carpan e $5.00 ey
Maie Check Payabie to Florida Department of State :
10. . OFFICERS AND DIRECTQRS ya l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : ﬂuelet& e R Change ] Additon
NAME JULIEN, ALLYN B NAME )
srreet soress | 4720 ST CROIX LANE, APT 125 ? STREET ADDRESS
orv-s-2p - |NAPLES FL 34109 CIyY-ST-2IP
e D [ Deete Tne D/ Yokthange L] Addition
e " |CAMPBELL, JULIE C NAME :ruu EC. CA"NLPBEL.L-—
| sTreer ADDRESS | 4720 ST CROIX LANE, APT 125 STREETADOFESS [y ~ = 1 PTLE De w A2
om-s-2p  [NAPLES FL 34109 ITY-ST-2IP AP LE< F‘L. 4P O
TITLE O Detete TLE [3 Change [ Addition
NAME - — s - - e e - NAME - . - . -
STAEET ADIRESS STREET ADDRESS
CiTY-§T-2P CTY-ST-2P
TILE ’ O belete E [ Change [ Addition
NAME : NAME o R .
STREET ADDRESS STREET ADDRESS aOD4d4 0251 BEJ ~
CITY-ST- 7P CITY-5T-21P 09080 --01050--002 #5350, 010
TILE ' 3 Delet TLE D change 1) Addition
NAME ' : NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P : CITY-ST-21P
TILE ‘ [ pefete TILE . [O change  [T1 Additien
HAME HAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby 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 report-or supplemental report is true ang accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen th an address with sl other lika empowered.,

SIGNATURE: k“ ot 4 o - /f /O'LP

'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH-GR DIRECTOR Date Daylime Phong #

LEVEESD

AY

CR2E034 (10/02)



