2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 26,2000 8:00 am
NAILS INTERNATIONAL, INC. Secretary of State
02-26-2000 90022 032 ***150.00
Principal Place of Business Mailing Address
4500 HIATUS RD. #207 4500 HIATUS RD. #207
SUNRISE FL 33351 SUNRISE FL 33351-7983
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 UG Applied For
11882 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANNETT, MICHAEL S Street Address {P.O. Box Number is Not Acceptable)
4500 HIATUS RD. #207
SUNRISE FL 33351
City FL Zip Code
8. The above%;z??éslatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é?-//h? / 5h
|gnature %)Sd or prm}e& name of registered agent and utle «f applicable. [NOTE: Registarad Agent signatura required when rainstating) DATE
[4
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . B,
. ' 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TristIgzn%agoﬁfbnmi::ncmg O ;?313190“22255 ¢
(See criteria an back) a Make Check, Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete ML [l Change [T Addition
NAME BANNETT, MICHAEL S NAME
street aooress { 4500 HIATUS RD. #207 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-57-2IP
TILE O Celete TTLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREETAGDRESS | T STREET ADDRESS - T
CITY-ST- 2P CITY-ST-21P
TILE O Dekte TILE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP
" me ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ACDRESS
CITY-ST-2IP CITY-§T-2IP
s O Dpelete TITLE T3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . ﬂ CiTy-ST-2IP

13, | hereby caify xha\ the information suppitd with this filing dges not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cartify that the information
indicated on this report or supplementgf repors true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or tuistee ¢ 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith4n addresg, with A1l other like empaowered.
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SIGNATURE:

b\ﬁua‘ruﬁé" fn-rwen OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR " Datef Daytme Phone #

CR2E034 (9/99)



