2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # S90331 May 30, 2000 8:00 am

1. Entity Name

THE NAIL BOUTIQUE, INC. Secretary of State

05-30-2000 90110 030 ***150.00

Principal Place of Business Mailing Address
508 GANAL STREET 307 CHERRYWOQD LN
NEW SMYRNA BEACH FL 32168 EDGEWATER FL 32132-2017
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3095998 Applied For

Not Appiicable

Zip - Country Zip Country 5. Certficate of Status Oesired [ ?Eg.;fesq Lﬁ:jecgﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| o TE——t—— . - - . I -

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

307 CHERRYWOOD LN

EDGEWATER FL 32132
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and tile i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . I
0.
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wiil be $550.00 —il Ez: L:En%aéngnzz?bnug::ncmg O fdsdloo May Be
P . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME DIXON, CHERYL HAE
streeT aDoRESS | 307 CHERRYWOOD LANE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TmE VD {1 Detete TITLE [ change [ Addition

NAME DIXON, ERNEST
steeT ancress | 307 CHERRYWOOD LANE
orv-st-z¢ | EDGEWATER FL 32132

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE O Detete
NAME

STREET ADDRESS
CTY-ST-2IP

TITLE [ Change  {] Addition
NAME

STREET ADDRESS
GIY-ST-7iP

TITLE L] Delete
NAME

STREET ADDRESS
CITY-ST-2P

TITLE [ oelete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2I7_ R - - - R CITY- 8T-2IF - . - . RN ¢
TITE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with alhother like empowered,
[o! addr ith al\other like empowi f/rq‘o([ (“RG—[.B/X

SIGNATURE: __ AR [(KAOp— - 45//5/00 W- g0 $#23-3E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



