' : FILED
2002 UNIFORM BUSINESS REPORT (UBRY)
e 0 o

1. Entity Name

ALICIA'S BARBER AND BEAUTY, INC. 03-29-2002 91387 006 ***150.00
Principal Place of Business Mailing Address

2209 28TH ST NW 152 WINTER RIDGE DR.

WINTER HAVEN FL 33831 WINTER HAVEN FL 3383}

IR IR AR A RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 343 Applied For
59-3597 Mot Applicable
Zip : Gouniry P Country 5. Certificate of Staws Desired ~ []  38-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - .- O, Name [
NER’ ALICIA Street Address (P.Q. Box Numnber Is Not Acceptable) |

152 WINTER RIDGE DR.

WINTER HAVEN FL 33881
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 Flerida.

e

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachi with an address, with all other like empowered.
7 o $63967 $Lo2
0 o Plicia b 3] 3]
SIGNATURE: L b, - Hlicia GARER I3[0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytirma Phone #

* SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistared Agent signalure_ required when rginstating) D . DATE
e b ot " | AtorMay 1, 2002 reowil bogag00p | > ESn Companfrancieg - $5.00 way o
= ! ! y Trust Fund Contribution. (] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

THLE D [ Delete TITLE O change [ Acdition | S

NAME GARNER, ALICIA NAME g

seer aooress | 152 WINTER RIDGE DR. STREET ADDRESS §

orv-st-z¢ | WINTER HAVEN FL 33881 CITY-ST-2IP o

TITLE (] Daleta TITLE [JcChenge  [] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-ST-ZIP )
| EHIE : — e e e oty e e e e e e e oo e [] Change = <[] Addition) =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O oelete TIMLE ] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE 71 pelele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE ’ {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP il CITY-ST-2IP



