2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

;- Entity Name 03-01-2004 90026 007 ***150.00
THE BARBER BROS. HAIR STYLING, INC.
Principal Place of Business Mailing Address
3037 CYPRESS GARDENS ROAD 3037 CYPRESS GARDENS ROAD - 003UD /10
WINTER HAVEN FL 33884. WINTER HAVEN FL 33884
. ' . 1
2. Principal Place ol Bus'tness' 3. Mailing Address lm\‘mmmmmﬂ“ﬁmﬁmmm mllm mm“m‘
Suite, Apl. A, eic. Suite, Apt #, erc, MOORE CR2E034 (1 1,03)
City & Stats City & State 4. FE! Number Applied For
‘;’q"Z z ; 3_530 Not Applicable
Zip - __Cim? L ?_ib_ 1 Couniry | 5 ceniticate ot Staus Desved [ ?3.;{5 Additional .
6. Name and Address of Current Reqgisierad Agent 7. Name and Address ot New Ragistered Agent
Name
507 Ea'PI;t'gngc?AnDENs,ROAD_ ST . T o e —
|7 " TWINTER HAVEN FL 33884 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered coffice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obiligationg of registered agent. 3

SIGNATURE
(ROTE: Registered AQen! Spnatura reguired when ranginng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Addedd 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
O3 oetete e Olchange [ Addition
NAME BARBER, PHILIP A NAME
STREET ADDRESS | 175 OKALOQSA STREET ADDRESS
or-sT-2p | WINTER HAVEN FL 33884 CiTy-S1- 2P ]
me D O Delete nne O Change [ Addition
NAME BARBER, SHERAY L ol lAME
| e T e, e - -
STREET ADDRESS | 175 ODKALOOSA STREET ADDRESS .
—t s TS WINTER HAVEN, FL 33884 | orestae ST T T e
TimE L 1 Detete Tme Ochange [ Adtition
HAME e .
.- |_streer AboaEsS | - —_ . e —_—— | SIREETADORESS | —_ —— [N
QITY-ST-2F Y-St 2P . R
I ) e e = B O Delete TmE - T [dchange O] Addition
NAME MAME .
STREET ADDRESS STHEET ADDRESS
Cny-sr.zp CHTY-ST- 2P .o
e - [ Delere THLE ClCronge [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
City-51-2p CITY-S1- 2P
TME 1 Deiete nME [ change  [J Addition
MAME NAME
STREET AODRESS STREET ADORESS
Cire-Sy-21p CITY-$7-207

12. ¢ hereby cerity ihal the information supplied with this filing does not guatlity for the exemption slated in Section 119 07(3)(), Florida Statules. 1 further <enify that the information
indicated on ihis repon or supplemental report is trud and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director -
cf the corporation cr the recaiver of rustee empowered 1o exacute this report as requirad by Chapter 807, Rlorida Statutes; and that my nams appears in Biock 10 or Block 11 if
cnanged. or on 2n attachiment with an addrass, with all cther ke empowerad. :

p Aol 2290y D63-504178

OR PRINTES NAME OF SIGMNING DFFICER Of DIRECTOR Daytrne Phone &

SIGNATURE:




