2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V01396

ALPHA BEAUTY CLINIC, INC.

Principal Place of Business
4131 SOUTHSIDE BLVD.
SUITE 205

JACKSONVILLE FL 32216
us

Mailing Address

413 SQUTHSIDE BLVD.
SUITE 205
JACKSONVILLE FL 32216
us

2. Principai Place of Business

3. Mailing Address

TSuitg, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90107 047 ***150.00

HINPAREL

I A O G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-31w131 Not Applicable
Zi Count: Zi Countr iti
P ountry P uniry 5. Certificate of Status Desired ) $8'75 Addﬁtlonai
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTERMAN, LEONARD
9116 CYPRESS GREEN DRIVE
JACKSONVILLE FL

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

Signature, typed o printed name of registerad agent and titls if applicable. [NOTE: Ragistared Agent signaturg required when rginstating) DATE

... FILE NOW!! EEEIS $150.00 _

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e | —— g s T

T T $5.00 MayBe
Added to Fees

9.Election Campaign Financing”
Trust Fund Contribution.

—t 4

10. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TTLE [ Change [ Addition S._
NAME THOMPSON, VERALUCIA NAME =)
sreer ancress | 4131 SOUTHSIDE BLVD STREET ADDRESS ;e}; '
om-szp | JACKSONVILLE FL 32216 CiTY-S1-2p i
TITLE [ Detete MLE [J Change [ Addition % :
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-3T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-ST-2P

TITLE [ pelete TITLE (] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-72IP R I ——— - , aimimme’ = =t el GITY- ST P e - m T e - - = -

TITLE O belse TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SF-21P CITY-ST-2IP

TIRE [ pelete TIMLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?(3)(|) 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 leggled
of the carporation or the receiver or trustee empowered to execute this report as required by Chapterse
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: )( 4/345/ CIURE REL

if made under_pa [l | am an officer or directer

e ap&ars nrﬁock 10 or Block 11if
PI7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmec:yf’

Daytime Phona #




