2000 UNIFORM BUSINESS REPOH:r (UBR) FILED

[ ]
DOCUMENT # 495884 ; Jan 24,2000 8:00 am
vy Secretary of State
COLONIAL BARBER SHOP, INC.
01-24-2000 90035 020 ***150.00
Principal Place of Business : Mailing Address
3307 W CYPRESS ST. 3307 W CYPRESS STREET
TAMPA FL 33807 TAMPA FL 33607-5005 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State — B City & State—+- ————w- .  _ = ~-3 - .7 [+4. FEl Number= ¢ 6-483 : - - | Applied For..
59-1 1 Not Applicable
Zip Country Zip Couairy g, Certificate of Status Desired O $8'75 Additi°"a|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUR PEDREGAL JR. Street Address (P.O. Box Number is Not Acceptabie)
3307 W. CYPRESS ST.
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed er printed nama of registered agent and 1tle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elect N )
- . Election €. aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrE:tJ:Sn da(r:n (?ntlr?;uti:n cing 0 fdsd.g{{ohg?;sa o
{See criteria on back) ® Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
MLE PD O Delete TILE [ Change [ Addition
HAME RUBEN, PEDREGAL NAME
STREET AQDRESS | 3307 W. CYPRESS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TILE ' [T Delete TiTLE [ Change  [J Addition
NAME NAME
- STREET ADDRESS [ == . R e R STREET ADDRESS = [*—emmmary e ™ -2 o spmmvse®niTn e e
CITY-8T-2IP . CITY-ST-ZP
TILE O Delete TITLE [JChange [ Additien
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
TITLE [ pelete TITLE [J Change ,Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T1-21P
TITLE O Delete ITLE ’ OcChange [3J Addition |
NAME ' NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-ST-ZP
TTLE 1 pelete TITLE [ Change [ Additien
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : 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. i further certify that the information
indicated on this report-or sipplemental 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 corparation or the recejyer or truslee empowered to execute this 1 as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmenf with an andres,s. ith all other like emp . .
ALY AR S R 7 LW () EEe)
SIGNATURE: _ KA 0 plley 22t 21) Ruben Pedregal 3/1/00
- SIGNATURE AND TYPEL OR PRINTED NAME oyﬁe{nus OFFICER OR DIRECTOR Date Dayume Phong #

1

CR2FEN24 Qoo



