FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000061041 - ecretary ofState

1. Entity Name

ALL AMERICAN BARBER SHOP, INC.

Principal Flace of Business Mailing Address . - . N
3705 TAMPA ROAD 3705 TAMPA ROAD 11023480
OLDSMAR FL 34677 OLOSMAR FL 34677

TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State La, ecinumber | Applied For
AY -—D‘-/ Yax>ac Not Applicable
Zi ountr Z Countr N iti
P ¢ Y P untry 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - | Namew T T T '
LYONS, GARY W
! Street Address {F.C. Bax Number is Not Acceptable)

311 S MISSOURI AVE
CLEARWATER FL 33756

-City FL Zip Code

8. The above named sntity submns MHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registéfed agerﬂ:.

CR2E034

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
5 After May 1, 2003 Fee will be $550.00 Trust IFund C;t;?but'\on. " O gr?d'eod(!oh‘g?;s ?
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me; - (D O Detete T [ Change [ Adition
wmve . | GRIMES-HARRIS, KATHI L HAME
streeT aponess | 3705 TAMPA ROAD STREET AODRESS
cmv-st-zp | OLDSMAR FL 34877 CITY-ST- 2P
TITEE D [ pelete TITLE [ Change [ Addition
NAE HUSTED, CAROL | NAME :
streeT anoress | 3705 TAMPA ROAD STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2P
TIMLE 7 O pelete TITLE 7 [ change [ Addition
NAME . - et - - ———— T ——— NAME-_- PR I —-_«"':‘-;' - - R .7 waa T TETTE e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -5T-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P v
TOLE 1 Delete TILE ’ C3change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2IP
L (O Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | 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 certify that the information
indicaled on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE={astialN

SIGNATURE AND

Dayi:me Phorf: #

.
-’ OR PRINTED NAME OF SIGNING OFFRICER'QR DIRECTOR

AY  BO6ESSO

(10/02)



