2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035264

1. Entity Name

ALLURE SALON, INC.

Principal Place of Business

1890 WEST BAY DRIVE
STE. W4
LARGO FL 33770

Mailing Address

1890 WEST BAY DRIVE

STE. W4

LARGO FL 33770-3019 -

3. Mailing Address

22310 Wesh P

gc;‘gégiigl PIW gg sme@gé d rktJV{)_J

Suite, Apt. #, etc.

Suits, Apt. #, elc.

N

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90179 035 ***150.00

LT TAN A

DO NOT WRITE IN THIS SPACE

KBS Fl

City & State
IR

|

4. FEI Number 59'3135895 Applied For

Not Applicable

~d

—
i ; Country Zip. - Country i . $8.75 Additional
4 5. Certificate of Status Desired - h
3370 33770 " S
- 6.-Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent -
Name

RICHARDON, KELLY
701 1ST STREET

#3 _

INDIAN ROCKS BEACH FL 33782

%ﬁ! ﬁddr:e@{

\?‘_\El_?x hﬁgm{fgg Not »iu/:geplable) :ﬁ:&‘ q

& fobe Proch FL | 28706

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Sigrature, typed or printed name of registered agent and ttia it applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . : .
Tax filingprequiren{em%and elects u;ydo 50. ° After,MAY 1, 2000 Fee will be $550.00 10 E,'s:tlIESniagoa?:?;uE:nancmg O fdsdoo foda
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TILE E{ Change [ Additian
NAME RICHARDSON, KELLY NAME Ny .
STREET ADDRESS | 704 1ST ST #3 staeetanoness | SOV ghnci Rss Fd el Y
CITY-ST-2IP LR.B. FL CITY-ST-ZP St th f‘f’ A i 33"} Ok
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS.| -+ pm e — o S | STREET ADDRESS R S SR
GITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 5 Delata THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

¢ I

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR LHRECTOR

SIGNATURE: \GQWWB N

Y Kl Rdoydson 2 |A 00 { IBIERY~§07)8

e "Dayume Phone #




