2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #  P96000058261 ecretary of State

1. Entity Name

A COLLAGE OF BEAUTY INC. 04-21-2002 90865 026 ***150.00
Principal Place of Business Mailing Address

751 12TH AVE § - 751 12TH AVE S

NAPLES FL 34102 NAPLES FL 34102

AV 0eERSEF0 W

i . BT

2. Principa! Place of Busingss 3. Mailing Address t
. 1
1Y
Suite, Apt. #, etc. Suite, Apt. #, etc. . \ DO NOT WRITE IN TH!S SPACE
City & State City & State { 4. FEl Number Applied For
! 58-3387338 Not Applicable
Zi Count| Zi C ’ iti
P ountry P ountry 5. Certificate of Status Desired Od $8.75 Addmonat
Fee Required
“=~-—> _§,~Name and Address’of Current Registered Agent T T T © 7FNameand Address of New Registered Agent ~ -~
Name
K ) i
DIXON’ VIC l L Street Address (P.O. Box Number is'Not Acceptable)
1844 HARBOR PLACE
NAPLES FL 34104

City FL

Zip Code

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
4 Signalure, typed or printed name of regisierad agent and titla if applicable (NQOTE: Registered Agenl signature requirad when reinstating) DATE
" Taing maureran ang ok 0055 | Atr May 1, 2002 Foowilpe S53000 | 10 EoCion Camocion Frencing 5,00 ey e
) ’ ' Trust Fund Conliribution. Added to Fees
(See criteria on back) ﬁ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Celete TTLE [ Change  [] Additicn
NAME SHIELDS, LOIS E NAME
sTReeT abokess | 1712 54TH STREET, SW. STREET ADDRESS
crv-st-zp | NAPLES FL 34118 CITY-§T-ZIP
TITLE D [ Delete TIMLE [ Change ] Addition
NAME DIXON, VICKI L NAME
STREET ADDRESS | 1844 HARBOR PLACE STREET ADDRESS
omv-s1-ze | NAPLES FL 34104 CITY-5T-7P
e C T T T : T T Dooteie e T T T e T ) [CIchange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE ™ Delete TITLE [3 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME [ pelete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corporation or the recei
changed, or on an attachmepft with ap

SIGNATURE:

address, willwe

er like empefered
.

L 5 — 5
SIGNATURE AND TYPED &N 3 R Daytime Phone #

er ar trustee empowered 10 sxeettd wport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




