2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

i' i EO
DOCUMENT # - P99000111929 SECRETARY OF STATE
1. Entity Nams DIVISION OF CORPG_RATIUNS
NATURAL NAIL CARE CLINIC, INC.
| S/ 03SEP |12 AM 8:00
Principal Place of Business Mailing Address
3106 TAMIAMI TRL N 3106 TAMIAM! TRL N
NARLES FL 34103 NAPLES FL 34103
- . AN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apl. # etc. [0 CHECK HERE IF MAKING cmmeeﬁ@
City & State City & State 4. FE! Number Applied For
59-3633059 Not Applicable
Zip Country Zip Country o 5. Certificate of Status:Desired™ o~ ?i'ggqtﬁ?:éﬁonal
_. - -6.- Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELDEN, CHRISTIAN B
GULF COAST NATIONAL BANK

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

3838 TAMIAMI TRAIL NORTH, SUITE 416

NAPLES FL 34103 City FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) — .
; 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee wilt be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& Dekete TE &

TITLE D Ol change  [C] Addition
NAME JULIEN, ALLYN B NAME 41_“ N2=10973

stReet aooness | 4720 ST CROIX LANE, APT 125 STREET ADDRESS 14451820 3-—81852—- % #*ﬂi[} )] '
orv.stze | NAPLES FL 34109 CITY-S7-21P

TILE D [ pelete TILE [ change [ Addition
NAME CAMPBELL, JULIE C NAME

staeer aooress | 4720 ST CROIX LANE, APT 125 STREET ADURESS

corv-st-z7 | NAPLES FL 34109 CITY-5T-280

TITLE o . . ) Delete- - =~ fmme o ' " [change T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST-2IP

TmE (7 Delete TIMLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2PP

TILE [ pelste TITLE [dchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

Clry-5i-2IP i CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ato~t—zxtwlth ang -~ =éh =l nlher like empowered.

SIGNATURE f e ﬂf@

IGNATURE AND TYPED RI NTED NAME Ur sdauNG OFFICER OR DIRECTOR

T Daytime Phona #

AY  €L29010

CR2E034 (4/03)



