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2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Apr 23,2002 8:00 am

DOCUMENT #

1. Entity Name

ALIS BEAUTY SALON, INC.

1000077497

ecretary of State

04-23-2002 90427 015 ***158.75

Principal Place of Business Mailing Address
12435 COLLIER BLVD. #1063 12435 COLLIER BLYD. #1083
NAPLES FL 34178 NAPLES FL 34178

2. Principal Place of Business 3. Mailing Addrass

i
LT

Suite, Apt. #, otc, Suite, Apt. ¥, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. F?u ber Applied For
-3NG4 Not Applicable
Zi Coun 2 nt
P o P Country §. Certfficate of Status Desired (| $8'75 Additonal
Fee Requirad
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Repistared Agent
e e i o S emm el R g .Mama- o = e e P I ,‘._,
T, - I P = — o o —a . =, e T e oo o= = e b
MORA’ ALISMER B Street Addrass (7.0. Box Number is Not Acceplable}
12435 COLLIER BLVD. #103
NAPLES Ft 34178"
Chy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or baoth, in the State of Florida.
SIGNATURE
Signathure, ypact o printed name of registerad agent end ille # appicable. {NCITE: Ragyiater, d Agont signature required when reinstating) DATE
- | 8 This corporation is efigible to satisty its. Intangible o FILE NOWHI FEEIS $150.00 . . _ 10=Eléction. il Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁz'::nzﬂg;:;igt;‘uﬁ:: neing | f‘%e?’?u':.:’;ss’
(See criteria on back) O Make Chock Payabls to Department of State )
11, ya 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TITLE V S /77 g o [ petese me ‘ OO crange  [Jagditian | &
NAME 0 B NAME e i 3
swReer aporess | 12435 COLLIER BLVD. #103 STREET ADDRESS T §
cv-st-20 | NAPLES FL 34176 LITY-ST-2P . - :?J
THLE [ Detete e O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-S7-21P
TINE . . itmm 2 e = T e ] s JI ME i [ Change {7 Addition
NAME ) HAME o T - :
TR SIREET@,HESS - —— < S e S real e foeSEeeai 7 et ez | STREET ADQRESS < f o — = e i - R~
CiTy-51.20P I CITY-S1-21P
1MLE Oekete TITLE O Chenge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CRY-ST-7IP )
LU 2 petets TME O Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-ST-aP
TTLE O Delere TLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CrY-ST-2IP
13. | haraby certify that the Information supplied with this fiIing does not qualify for the exemption statad in Saction 1 19.07’3)0). Florida Stalutes. I further certify that tha information
indicated on this repcri 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 diractor
of the corporation or the receiver or trustee ermpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bloek 12 #
changed, or on en attachmert with an address, with all other like empowered.
SIGNATURE: Qo Il- G2 .
RS Dater Gaytine Phone #




