2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2002 8:00 am

1. Enlity Name ecretal ’ Of State
ALBERTO'S HAIR DESIGN, INC. 04-30-2002 90209 038 ***150.00
Principal Place of Business Mailing Address
1290 €. NORMANDY BLVD 1290 E. NORMANDY BLVD
DELTONA FL 32725 DELTONA fL 32725
2. Principal Place of Business 3. Mailing Address ”ll“ll”ll ||“”Im“m III" |Im II"I““I ”l[l ||II| "m m”“]
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
=== City & State =Tt o s S e R e e =—=City. & Slatermm— s s e = e one | 8 FEL.Number Applied For
Zi Count i t iti
P ouniry Zp Country 5. Centificate of Status Desired ;| $8.75 Adchuonal
v o rr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TEJEHA' ALBERTO Sircet Address (P.0. Box Number is Not Acceptable)
2110 WATEREDGE DR.
DELTONA FL 32738
City FL 2ip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office of registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signat.re required when reinstating} DATE
~ 9T STpOTatoT ST satsty S TEngoe— R s =R NG W T = T56:00° R et — — - - ===
A . 10. Election Cam nF cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Tri(;tl F: nd C opr?tlr?butig: neing f‘%‘gqohéiife
{See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Acditien | S
NAE TEJERA, ALBERTO NAME s
staezT aoosess | 2110 WATERSEDGE DR. STREET ADDRESS §
CITY-$T-1P DELTONA Fi: 32738 CITY-ST-2IP &
o
TITLE : [ Daiste TITLE O cChenge [ Addition | O
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDIRESS STREET ADDRESS R L _ i I
CITY-ST-2P e e T B B it i - T
TITLE - [ pelete TITLE [ Change 1] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHTY-ST-2IP
TITLE T Defete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-72IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X1). 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLirustee empowere; to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wili{ an address, with4 | olber like empowered#wfe Y174 TE j';"".{d
PRl P n (e tan R it ] (R0 ¥ gt . - “ —
SIGNATURE: i T 25 OUIRED Pees dat. e X/=A 380 SV ESEE
SIGNAFORE AND TYPED OF PRIFED NAME OF SIGNING OFFICER OR DIRECTOR U D?zé Daytima Phone #




