2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V10977

1. Entity Name

FASHION NALILS, INC.

Secretary of State

03-26-2003 90170 035 ***150.00

Principal Place of Business
8119 W VETERAUS DR

HOMOSASSA FL 34448

Mailing Address
9919 W VETERANS DR

HOMOSASSA FL 34448

us us

LU

m CHECK HERE IF MAKING CHANGES

2, Pnnc:pal 3. Mailing Address

Place of Business
9119 W veteqns Dr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ity & State City & State 4. FEI Number 65 0@ Applied For

’f omg SaSSO\. Fé BW({J 14180 Not Applicable

- -_j‘i{({qsl_-:——"‘ qu:ﬂifv__;qr___Lm - _—_—-Z'p [ Cm{mry_ _ .| 5. Certificate of Status Desired O $8.75 Additional
= e [ e e e e S Fee Required — ——--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEIT' M N Street Address (P.Q. Box Number is Not Acceptable)
r Q. umber is No

520 BRICKELL KEY DR

A201

MIAMI FL 33131 City FL | ZpCose

R

The above named 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
_‘t_he obligaticns of registered agent.
SiG'NATuhE

¥ . - Signature, lyped of printed name of registerad agent and titte if applicable.

,\

BRI L B
T

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!N FEE IS $150.00
. After May 1, 2003 Fee witl be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Feas

Mar 26, 2003 8:00 am

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : 3 oelete TIMLE O change [ Addition
NAME JENKINS, NEVIN C. HAME
STREET ApoREss | 132A A STREET ADDRESS
crv-st-zp -~ { HOMOSASSA FL CITY-ST-ZP
TITLE DS 7 elete THLE O Change [ Addition
NAME FLEIT, MARTIN - NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #AZO' A o SEFADDRESS | L meemae e - o -
cinv-st-ze— | MIAMI'FL " = 77 R CITY-ST-2P
TITLE DVP [ Delate TILE [ changs [ Addition
NAME HAGAR, GREGORY BRANNE NAME
sTReET ADDRESS | 950 W MAIN ST STREET ADDRESS
CITY-37-21P INVERNESS FL CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CHTY-S7-2P
TITLE [ Delete TILE [ change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or truste mpowere 0 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with el Ather like

SIGNATURE:

Date Daytime Phone #

CR2EQ34 (10/02)

"



