2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VO1396 R Apr 03, 2001 8:00 am
1. Enity Namo ecretary of State
ALPHA BEAUTY CLINIC, INC: 04-03-2001 90076 035 ***150.00
Principal Place of Business Mailing Address
4131 SOUTHSIDE BLVD. 4131 SOUTHSIDE BLVD. ) !
SUME 205 SuEt— CpaaucEe vrvvEa iy
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
us us
T v AT ARV R
Suite, Apt. #, etc. Suite, Apt #, atc. DC NOT WRITE IN THIS SPACE
2 v o5
City & Slate City & State 4. FEI Number 59.3100131 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additionat
5. Cerlificate of Status Desired O Foe Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
- e e o .| Name
;#IGE%%‘:EgESOg:SEDN DH'VE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
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 Floridla.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s Iz;sﬂtl:;gzzt;?;ﬁ:r:ltg;:g ;?:C?;l?oy cli:) ;r;tanglble Aﬂ:rl;i\tl ?‘;vc: :1 FFEE ﬁust:::fs% 00 { 10. Eiection CamDaign Financing $5.00 MayBe
= : ? i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE (1 Change [ Addition
NAME THOMPSON, VERALUCIA NAME
sTrReeT ADORESS | 41391 SQUTHSIDE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TiTiE O Deete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP
e . N O Detete JTme |:| Change [] Addmun
e T T e T - - T T T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 3 telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TILE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli#d with)hs hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementatreport is trlie and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeier RpOWEreClies ecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attack : ke empowsred,

SIGNATURE:

-3/_§Q}0)

nle Daytime Fhone # J

0015779

CR2E034 (10/00}



