' 2004 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2004 8:00 am
DOCUMENT# P03000012744 Se{retary of State
GULF GATE BEAUTY SALON, INC. 05-05-2004 90206 012 ***150.00
Principat Place of Business Mailing Address
2890 TAMIAMI TRAIL E | 2890 TAMIAMI TRAIL E
NAPLES FL 34112 NAPLES FL 34112 _
2. Princi.{a!Place orf Business 3. Mailing Address 24 0 ?1 2 89
Suipi\pt.#. el Sute. ARL . elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4 FEI Number Applied For
41-2077581 Not Applicable
Zp Country : Zip Gountry 5 Gertificate of Status Desired ] Efe';’(gqﬁidrg‘d“""a'

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

— [ ——————— —— A N - RN - — e m————
e TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)

3929 N FEDERAL HWY 11607 S. CLEVELAND AVE., SUITE 6

TAX HOUSE CORPORATION

POMPANO BEACH FL 33064 -
/ﬁy_m_\ﬁom MYERS FL | 2P 33907

red office or registered adent, or both, in the State of Florida.

8. The above named entily submits this statement for the purpose of changin

SIGNATURE _—_ : . 4 . 04/29/04
Signature, typed or printed name of registered agent and title if applicable. Regtstera Agent signature required whan rainstating) DATE
0.1 crrton s s sty gt | FLENOW FEEIS B18000 - | 0 o campunrrrers  55.00 oy on
ing requireme & oso. _ After MAY 1, 2004 Fee will be $550.00 Trust Fung Cortribution. L1 Added o Fees
{See criteria on back) L . Make Check Payaple to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iIN 11
me v P T . [Jcnange [} addition
NAME MORENO, WILSON A, NAME
sTREET AODRESS | 2890 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FtL 34112 "= CITY- §T-21P
TITLE P l D Delste TITLE D Change D Addition
KAME LIBERIO, GEOSA NAME '
STREET ADDRESS | 2890 TAMIAMI TRAIL E STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 - CITY-53T-ZIP
7L T belete WTLE [ changs [ ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY- 8T-ZIP
TITLE . [j Delste TTLE D Change D Addition
NAME NAME :
STREET ADORESY STREET ADDRESS
CITY-ST-ZIP CITY- §T-2IP
miE 7 petete TITLE } {“enangs [T addition
NAME name "
STREET ADORESS ' ‘ STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP O
TITLE - Ej Delete TITLE D Change D Additian
NAME NAME : -
3TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualifg for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information

indica’t’ed on this report or supplemental report | true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an agdress, with all other like empowered.

/ . 4
SIGNATURE :Ma O (mek_ 04/29/04 (239) 774-7401
L

JHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytitme Phone #




