FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J54816 = ecretary of State
1. Entity Name 04-10-2003 920138 031 ***150.00
JACK MESSENGER BARBER CORPORATION
Principal Place of Businass Mailing Address
935 N. BENEVA RD. 335 N. BENEVA RD.
SUITE 615 SUITE 615
i B ROTTMNC AN HTGAR SR ER AR
2. Principal Place of Business 3. Mailing Address

Sulte. ApL. #, 8lc. Suite, Apl. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2074071 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
L R i T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

MESSENGER, R‘CHARP JOH N ¢ Street Address (PO, Box Number is Not Acceptable)
. 2748 BRUCE LANE *% " :
" SARASOTA FL 34237
x " - City FL Zip Code

i g A .
8.3The gabove named entity submits this statement for the purpose of changing lts regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
*7 the ohligations of registered agent.

IS

SIGNATURE
Signature, typed or printed name of registered agent and tille ! applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
e May 1,2009 Fog wilbe $55000 8. Eston Carpaign irancin _ $5.00 vy Be
. st Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - 3 oelete TILE [ Change [ Addition
NAME MESSENGER, RICHARD JOHN NAME
STREET ADDRESS | 2746 BRUCE LANE : STREET ADDRESS
CITY-S§T-7IP SARASOTA FL 34237 cITY-$7-21P
TITLE veD [ Delete TITLE O change  [J Addition
NAME MESSENGER, ELIZABETH §. HAME
sTReeT ADDRESS | 2746 BRUCE LANE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34237 CITY-ST-2IP
TE D o .1 Delere__ ____[J_TnLE e e [Jdchange _[7Addition_
“navE "~ ~IMESSENGER, DRENA E: D T '
STREET ADDRESS | 2746 BRUCE LANE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34237 CITy-ST-2IP )
me O belete ML [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE C] Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE [ Delete TILE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily 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
indicated on this report or supplemental report {s true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this repgrrasequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aychment with an gddress, with all ather like empowegé

SIGNATURE: {ucAdgAisony NeistenEé RGN ‘ . Sy

Caytime Phane #

?

. CR2E034 (10/02),



