2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01396

1. Entity Name

ALPHA BEAUTY CLINIC, INC.

Principal Place of Business

4131 SOUTHSIDE BLVD.

SUITE 206 SUITE 1
JACKSONVILLE FL. 32216
us us

Mailing Address
4131 SOUTHSIDE BLVD.

JACKSONVILLE FL 32216-5478

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90074 022 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

R

ALTERMAN, LEONARD
9116 CYPRESS GREEN DRIVE
JACKSONVILLE FL

City & State City & State 4. FEI Number Applied For
593 1m131 Not Applicable
Zi Countr i Countl ' : i
P ounity Zp iy 5. Certficate of Sialus Desired . (] $8-79 Additional
—— I - - ) . 4 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — =~~~ — |~
Name '

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

rinted name of registerad aghnt and tille it applicable. {NOTE. Registerad Agent signature required when reinstatng)
g g

L3
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Added to Fees

11, OFFICERS aNG DIRECTCRS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 )
TiTLE D [ Delete e Ol change [ Addition | ¢
HAME THOMPSON, VERALUCIA HAME £
streeT aooress | 4131 SOUTHSIDE BLVD STAEET ADDRESS E
oiv-si-zp T JACKSONVILLE FL 32216 Gny-st-op ¢
TILE 1 Delele TITLE [Jchange [ Addition ¢
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE - CJ Delete e T ) TUTTTT TR ehange [ padition |
NAME NAME ~ :

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP GITY-ST-7P

TILE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-21P

TLE [ Derete TIME [} Change [ Addition
NAME NAWE

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LUTY-ST-2P CITY-ST-21P

indicated on this repart or supplemen
of the corporation or the receiver or

repart is true an

13. | hereby certify that the information supplied with this filing does not gualify for the
i accurate and that my, g
stee empe@ered to execute this reporf.ég

changed, or on an attachmgpwitlyan addith all other like
74 AL .
- SIGNATURE: vAE 7/

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
anature shall have the same tegal effecl as if made under oath; that | am an officer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if




