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1. Corporation Name

BARBERUES GALORE, ThC
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ioieo  ATCHIENT

T'" TP
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEI‘F[EQ{M.

4. Date Incorporated or Qualified
/Ig Do Business in Flarida
>

¥-1-95

95343/5219

Applied For

Jo CReHARY RoAd 10 ORCHARD PoAd g
Suite,pt #, elc. Suite, kgt. #, otc.

A0 SO0
City & State City & State

(ARE %5!"-. CH L ARE 5%7_ A 5. FEI Number
Zi Coun Zj oun|

" Fb3o " usA "92630 | ""ysa

Not Applicable
6. - '
L CERTIFICATE OF STATUS DESIRED [ ss.’zj e T ee erauired

7. Name and Address of Current Reglistered Agent

Name

CT Coffrpaion SYSTEM

l"”"'n"lﬁ“""n g e - ey

Street Address {P.O. Box Number is Not ptable)
20 INE  1Staads  Rohd,

ad X T XN} '._.'

0316704--01108-004 =754, 75

Suite, Apt. #, Etc.

City

PLpnl7agIon

LI LI VS Pt ull:l
03/16/04--01108--005 #1506, 00

State Zip Code

FL 332y,

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the registe d agent of e ‘above named corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.,
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
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on this application is true and accurate.]d my signature shall have the same legal effect as if made under oath.
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