2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PngNL;Imr:AENT #  P02000100030

CONALEX HAIR SALON INC.

/

Mailing Address
3940 METRO PKWY
FT MYERS FL 33916

Principal Place of Business
3840 METRO PKWY
FT MYERS FL 33916

2. Principal Place of Business 3. Malling Address

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

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90135 030 ***550.00

A0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
FJ_ 6‘— D 7? 700 ‘/ Not Applicable
Zi Count i v i
® ountry Zp Country 5. Cartificate of Status Desired O $875 Addltlonal
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) B - T e e - - —~Name__

ALCARRAZ, SIXTO A
3940 METRO PKWY
FT MYERS fL 33918

T e e L e s e ama——

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

City

Zip Code

FL

8. The: above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘m in the State of Florida. | am familiar with, and accept

the obi;gatlons of registered agent.

S\gnalure typed or printad name of registered agent and lille it applicable

SIGNATURE

{NQTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME D ‘ 1 Detete TITLE [ Change [ Addition
NAME ALCARRAZ, CONSUELO NAME

strect aookess | 608 GERALD AVE #213 STREET ADDRESS

orv-st-zp | LEHIGH ACRES FL 33972 CITY-ST-7IP

THLE D ':‘ [ Delete TITLE O Change [ Addition
NAME ALCARRAZ, SIXTO A NAME

sTREET ADDRESS | 608 GERALD AVE #213 STREET ADDRESS

orv-s-z2 | LEHIGH ACRES FL 33972 CITY-ST-2P

TImLE [ Delete TITLE [IcChange  [J Addition
NAME — NAME

STREET ADDRESS " 0 smeTapoRESST] T T T - - -
GITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2p

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 4 [ Delete TILE [ Change (] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZiP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowereﬁl to execute 1h|s repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih

SIGNATURE:

-4 24 (232) 932.0021

Date Daytime Phone #

1y QhGI.SIQ

CR2E034 (4/03}



