2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054405

1. Entity Name

ALEXANDER'S HAIR SALON, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90055 024 ***150.00

Malling Address

115 TAMIAMI TRAIL. UNIT 3101
PUNTA GORDA FL 339503657

Principal Place of Business

115 TAMIAMI TRAIL. UNIT 311
PUNTA GORDA FL 33930

2. Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, etcC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3533530 Not Applicable
i i C t .
e Country Zp ouniry 5. Cartificate of Status Desired d ?g';?q L‘Eidé""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWLNG, LORIL L
145-TAMIAMI TRAIE=" - IR
PUNTA GORDA FL 33950

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

P

City

Zip Code

FL

8. The above name

‘D

SIGNATU

ntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/= 30~a0

Silnemre, fyped o printed name of regisiered agent and :illemcabre.

{NOTE: Registsred Agent signature required when reinstaing} DATE

9, This corporation is eligible to satisly its Intangitye

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D 7 teete THE JChange [
NAME BOWLING, LORI L NAME
STREET ADDRESS | 10395 GRAPE AVE. STREET ADDAESS
2ITY-ST-2P ARCADIA FL 34267 CTY-ST-7P
TILE 1 Delets TITLE [ Change [ 207
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-21P CITY-ST-7IP
TNLE 3 Delete Time [Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change~= - 7207
NAME e WNAME, o - o] wm S e T
GTREET ADDRESS-| < - = 77 T s STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE [T Defete e Oorame O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TITLE 1 Delete TITLE Cloame -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

13. [ hereby certify that the information supplied with this fitin
indicated on this report or supplemental repart is true an

does nat qualify for the exemptian stated in Section 118.07{3)3). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or <L

of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7

changed, or on an attachmest with an address, with all other like empowered.

SIGNATUR

A r T TS
T

el [Nl o
Y
U0 Ve

ST

/= 31-00 L‘?’W\é 25 3cs

Copr L Bow(,m?

SIGNATURE AND TYPED OR PRINTED NAME o SIGPANG OFFICER OR DIRECTOR

Date Daytiflo Phone #




