2000 UNIFORM B'usmess REPORT (UBR) FILED

DOCUMENT # \/23057 Feb 05, 2000 8:00 am
b Secretary of State
STARLITE NAILS, INC.
02-05-2000 90051 028 ***150.00
Principal Place of Business Mailing Address
5742 JOHNSON STREET 5742 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5634
i s AN ORARAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State City & Stale 4. FEI Number i | Applied For
65'9318111 [ !N,-_“_i:.':-,‘::.::. =
Zip Couniry Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ~~ =~ "= "'~ -~ 7" "= =-"77 Name and Address of New-ﬁeg_lslere&-’Agent"“- ST
Name
HANNON, DIANE Street Address (P.O. Box Number is Not Acceplable) -
5742 JOHNSON STREET L
HOLLYWOOD FL 33021
City FL l__Zip Code

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

e e T | — — . YT (T PRSI |

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10, Electi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,ﬁg'(;zn%aénﬁ:?;ugg: rens . fc?d(gg l\.;ay >0

o . 0 Fees

(See criteria on back) - - - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ~ADDITIGNS/CHANGES TO ORFICERS AND DIRECTORS IN 11
e PD 7 Delete TINLE [JChange [ *°°"
NAME HANNON, DIANE NAME
STREET ADDRESS | 5742 JOHNSON STREET STREET ADDRESS
CITY-57-2IP HOLLYWOQD FL GITY-ST-2IP B
TTLE VPD LJ Delete TITLE O] Change [+
NAME SIMIC, DARLENE NAME

STREET ADDRESS

see? 0SS | 5742 JOHNSON STREET

CITY-5T-2IP HOLLYWOOD FL 7 CITY-ST-2IP )
Qe C T TN e s T e 7 = me= < [pge F e - - T T st s et e [ Change - *~-

NAME ! NAME

STREET ADORESS N STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ petete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TILE (3 Delats TITLE [ Change [ Additior

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information suppliad with this filing daes nat 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 oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute 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 wigan address, with a) gther like empowered.

SIGNATURE: _ AVCAA @S iy it Wigwe /'/dA/UOU [-2F-Zor @U‘Qﬁ‘fﬁ%@

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




