]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \/{0977

1. Entity Name

FILED
Feb 10, 2002 8:00 am
Secretary of State

FASHION NAILS, INC. 02-10-2002 90022 027 ***150.00
Principal Place of Business Mailing Address
8119 W VETERAUS DR 8119 W VETERANS DR GULIY 4
HOMOSASSA FL 34448 HOMQSASSA FL 34448 ]
us us : I ' l
T — [V ERAG R
9114 etdrans M
Suite, Apt. #‘ elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/7[0/?’! OSG.SSO‘ / /:L 65—0314180 Not Applicable
Sy Country, Zip Country 5. Certificate of Status Desired O $8.75 Additional
q L{ g u A ! ) Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— FLEIT;- MARTIN - —Strest Address (P{). Box Number is Not Acceptabla) - - T
520 BRICKELL KEY DR
A201
MIAMI FL 33131 City FL [ ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILLE NOW!!! FEE IS $150.00 1 - P .
o . 0. Election Campaign Financing $5.00 may Be
Téax fnlln.g r.equwrement and elects {6 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 10 Foes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [] Dalete TITLE [ change [ Addition
NAME JENKINS, NEVIN C. NAME
STREET ADDRESS 132A STREET ADDRESS
crv-s1-20 | HOMOSASSA FL CITy-§T-2IP
TITLE DS O Delete TITLE [C] Change [ Adaition
NAME FLE"', MART]N NAME
STREET ADDRESS 520 BR'CKEU_ KEY DH'VE' #A.zo STREET ADDRESS
CITY-ST-ZiP MIAM' FL ' CITY-ST-21P
TITLE DVP [ Delete TILE [l Change  [J Addition
NAME HAGAR, GREGORY BRANNE NAME
STREET ADDRESS 950 w MA'N ST STREET ADDRESS
CITY-ST-2IP _INVERNESS FL CITY-ST-ZIP
TITLE [ petete N e ] Change !:I“Aﬂfin_n" -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST1-21P CITY-ST-2IP
TITLE [ belete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report s true and accurate and that ature shal!l have the same legal effect as if made under oath;
of the corporation or the receiver or trusiee empowered to execute thi
changed, or on an attachment with an addiges, wi or lik

SIGNATURE: ___ .G/ T REWNE "&I?{;.(J,. Teains 1-21-02

67T stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slsumqu 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

UCriesl

nv

CR2EQ34 (9/01)



