2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058261 Apr 30, 2001 8:00 am
1. Entity Name
A COLLAGE OF BEAUTY ING. ecretary of State
04-30-2001 90450 050 ***150.00
Princigal Place of Business Mailing Address
751 12TH AVE § 75t 12TH AVE §
NAPLES FL 34102 NAPLES FL 34102
us Us
2. Principal Piace of Business 3. Mailing Address H“”m ”I |I”| I"Hl l” "m|||“m|“”|“|“l "m "m ”I”"I
Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOTWRITE i THIS SPACE
City & State City & Staie 4. FElumber - 50-3387338 Appies Far
Mot Anglicane
4o Country Zp Couniry 5. Certificats of Status Daosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, VICKI L
1844 HARBOR PLACE Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34104
City L Zp Cade

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 Florida.

SIGNATURE
Signaure, typee or ar ~led neme of registeres agent ane Bl it aop ook . INOTE, Ragisiores Agnnl sigraiure raqu.en when - HaTE
8. Trus corporation is gigible to satisty its Intangible “ :iLE NOW!HT FEE IS '5,’ :)[fi REY 10. Electon Carmpargn Francing $5.00 vay B
Tax fiing r_equ\rement and e.ects to do so. (e su,’z-' 1, 2001 Feaw h o2 5550.00 Trust Fund Contrinurion O Add.ed to Fe)t;.s
(See criteria an back) U Make Chesk Fayable to Departmant of Stale
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS II\‘__‘l !
e D 0 oelets e Tlcwange T Addien
NAME SHIELDS, LOIS £ NAME
s eoonzss | 1712 54TH STREET, S.W. STREET A0DRZSS
CITY-ST-2P NAPLES FL 34116 aITY-ST-2P
TITLE U [ Dalete TILE [Gchange [ Adeiian
SANT DIXCON, VICKI L NAME
stare anonzss | 1844 HARBOR PLACE STREET A39RESS
crv-st-ze | NAPLES FL 34104 oy sz
MITLE [ Deiste TITLE [ change  [] Acditon
MAME LAME
STREET ADERESS SIREET ADSPESS
CITY-ST-7iP CITY-5T-21P
TITLE M pelzte TILE [ Change  [] Additen
MAKE NakE
STREET ADDRESS STREET ADDELSS
CIiv-ST-5p ChY-S1-2p
T L [ palez ThLF T Crange [ S Adien
HAME NAME |
STREET AZDRESS SiREET ALDRESS
CITY-ST-71P CITY-3T-7IP
WLE ) Deete 1°LE O oharge [ adetion
MAHE MAME
SYREZT ASDRESS STREST ADDRESS
CITy-57-417 GiTy-57-7IF

13. | hereby certify that the informiatigh suppled with this filing does nat gualify for 1he exemption stated in Section 139.07(3)(i}, Florida Statutes. | further Cs*rm;r tha: the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath: that L arn an officer o d rector
of the corporation or the rcco,)/er or trustee empowered tExEcule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 #
changed, or on an att achm it withan addroq with all otherdike empowered.

K/L/Q L. Dior i )94,’)/ ’71/~‘/ﬂ) :?77%

SIGNATURE AND T‘lPEfOR PRFNTED’\‘(AME OF SIGNING OFFICER OR DIRECTOR / ﬂ/] & :, Déa Dot iz Thame

CR2EG34 (10/00)




