2002 UNIFORR BUSINESS REPORT (UBR) FILED

F

Apr 17,2002 8:00 am
DOCUMENT # V01396 ¢
1. Eniy Nare ecretary of State
ALPHA BEAUTY CLINIC, INC. 04-17-2002 90048 007 ***150.00
Principal Place of Business Mailing Address
4131 SOUTHSIDE BLVD. =~ #4131 SOUTHSIDE BLVD.
SUITE 205 SUITE 205
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 . .
- " ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59-3100131 Not Applicatle
Zp Country Zip Country 5. Cemﬁcate ot Status Deswed O ?8 75 Additional
. e oL e —am - .- ee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
T Name
ALTERMAN' LEONAHD Street Address (P.O. Box Number is Not Acceptable)
9116 CYPRESS GREEN DRIVE
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 Florida. ™ -

T
SIGNATURE
Signalture, typed or printed name of registarad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
e o o™ | ataytay 12002 Fon.wllpe $56000 . | 10_Eocion Campsion Frncing _ $5.00 way oe_
T R 020 86— - . s - e =Triist Fand*Contribition: = [F*—==addsd to'Foes"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete | nme [ Change [ Addition
NAME THOMPSON, VERALUCIA NAME
strerT anoness | 4131 SOUTHSIDE BLVD STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32216 CITY-ST-ZP
TILE [ pelete TITLE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST- 2P
TITLE - e T T T O el || TME T o7 ) © [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-2/P
TME 3 Delete TITLE (O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P : CITY-§T-2IP
TMMLE, O petete TITLE [ Change [ Addition
SNAME W« NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further centity that the information

indicated on this report or supplemenlal repor g 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 receiuss—e tea-ST0g ¥ to execute thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Ide 21l other hkeowered (9,

G e i Vtrﬂ\luuq—n“\MSm q.-9- 0 qq‘?”:’?")

Daytims Phone #

CR2E034 (9/01)



