2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALFAEDO'S SALON

P99000041885
FOR HAIR, SKIN & NAILS, INC.

Principal Place of Business

2181 E. SEMORAN BLVD.
APOPKA FL 32703

Mailing Address

2181 E. SEMORAN BLVD.
APOPKA FL 32703512

34

FILED
May 10, 2000 8:00 am
Secretary of State

(03-27-2000 90071 042 ***158.75

Suite, Ap). #. eic. - Suite, Apt. #.8tc. 7. A DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number . Applied For
—
‘5—(% - 357 £ 95 }/ Net Apgplicable
ap Country ap Country 5. Certificate of Status Desired %) $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Addreas of New Registered Agont
A Name
KIERSZMAN, ALFREDO Street Address (P.O. Box Number is Not Acceptable)
2181 . SEMORAN BIVD.
APOPKA FL 32703
City FL ‘ Zip Coda
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tte if appicable. ({NOTE: Ragistersd Agent signature required when reinstating) DATE B
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Carmnaign Finangin
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee wiil be $550.00 ) Trust Fund g‘ ;v?bun:): neng fdsd'gﬁ o"é?;:e
(See criteria on back} Make Check Payable to Dapartment of State ’

OFFICERS AND DIRECTORS

1. 12 ADDITIONS/CHANGES TO OFFCERS AND DIREGCTORS IN 11 =
e D {1 Delete TILE CJChangs [ Addiion | §
NAME KIERSZMAN, ALFREDO NAME %
STREETADDRESS | 2181 E. SEMORAN BLVD. STREET ADDRESS ]
cimy-s1-zP APOPKA FL 32703 CITY-SF-2IP *é’
TTLE D [ Detete TIE [Jchange [ Addition | O
RAME BOOTH, SILVIAR NAME

STREETADDRESS | 1267 PALM BLUFF DRIVE STREET ADDAESS

CITY-5T-2iP APOPKA FL 32712 CiTY-81-2P

TIE O Delete me [J Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omsstiap T ¢ - - - == =f cIrv-s7-zP N

TMLE O betete THLE O Chenge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TME 3 pelete TITLE [J Change  [CJ-Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY- 5128 S\ 1

TITE 3 pelete TIILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07, i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation of the raceivar o lrustee empowerad 16 execuls this report as required by Chapter 607, Florida Statutes; and that my name apiears in Block 11 or Block 12 if
changed, of on an atachmnent wi\hfddress. with all othei lke empowered,

SIGNATURE:%_/

N AEVREREQLIR:

2 b r

f 3]-R0g00 x HqoT1-Bg2-

"SIGNATURE AND TYPED OR PRI”‘ED NAME DF SiGNING OFFICER OR DIRECTOR
v

Date Daytime Fhone & qq_o.’




