2000 UNIFORM BUSINESS REPORT (UBR) 41

DOCUMENT # S56414 — FILED
N A -
1 Enity Nae May 11, 2000 8:00 am
ABOUT NAILS, INC. Secretaly Of State
04-10-2000 90021 032 ***150.00
Principal Place of Business Mailing Address
1617 VERZ CRUZ LANE 1617 VERA CRUZ LANE
WESTON FL 33327 WESTON FL 333271733
us us
Suite, Apt. #, ete, Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59953 Applied For
' 6502 Not Applicadte
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent wm. « ~ 7.-Name and Address of New Reglisterad Agent — -
Name
GAUD‘O’ LAUREE Stree] Address (20, Box Number is Not Acceptable)
1617 VERA CRUZ LANE -
WESTON FL 33327
City FL Zip Code
8, The above na Qf thelpurpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE 2T - ) ) u gé Ob
: m it app . T Registerae Agent signaluta ragquired whan rginstanngy il ‘ DATE
\/
9. This corporation is eligible to satisfy its Intangible A* . FILE NOW!! FEE IS $150.00 . ian Financi
Tax filing requiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Financing 0 $5.00 Moy Be
= ’ Trust Fund Contribution. Added to Fees
{See criteita on back) Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PVS {J Delete THLE [ Ghange  [J Addition | &
HAME GAUDIO, LAURIE NAME &
steeeTanoaess | 4697 VERA CRUZ LANE STREET AIDRESS %
or-st-2p | WESTON FL CITY-ST-21P u
o
TME T O elete me Clchange  [JAddilion | G
HAME GAUDIO, LAURIE NAME
swreetanoniss | 1617 VERA CRUZ LAKE STREET ADDRESS
ory-st-ze | WESTON FL CRY-ST-2p
TILE [ belete - TILE - ' T~ - [Clchange [ Addition t -
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P CIry-8Y-21P
E 7 Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-51-2P CiY-St-ap
p— = O netete e [Jchange [ Addition
NAWE NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-2IP CTY-ST-2°
TITLE O Delete TiLE Dicnnge T Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY.5T-21P CITY-ST-ZIP
13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?[3}6), Florlda 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 oalh; that | am an officer or director
of the corporation or the récelyer or trustee empoweredyiolexecute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on amattactimeny with an address, with all gihgr like empowered. ; =
= e - §23- 191
SIGNATURE: _/— 4 VOcUb 4 [aa Ob 4oy Jda- Hl
. smrm‘gnzmnwpen OR PAINTED MAME Qff SIGNING OFFICER OR DIREGTOR v [ ol Daytme Phone #




