e —————————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am |
DOCUMENT # 85118 Secretary of State

1. Entity Narme

BARBER'S CAGE I, INC. (05-28-2002 91617 049 ***150.00
Principal Ptace of Businass Mailing Address

8685 MCNAB RD 8685 MCNAB RD

TAMARAC FL 33321 TAMARAG FL 33321

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc, . OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65’0%8222 Not Applicable
i fl t g
dp Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — A z )
DIDOMENICO, JAMES V. S Tethroste ’ DS
4 - Street Address (P.Q. Box Number is Not Acceptable)

8685 MCNAB RD

TAMARAC FL 33321 | EG8Swilupst Fd
v . City TyrvnAtht FL [7ooge3 k=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

JZE//O,KZOW_

.

Signature, Jbed or printed name of registered agent and title if applicable (NOTE: Regislar?d Agent signature required when reinstating) D
= .9 This corporation is eligible fo satisty iis Intangile .. FILE NOWI! FEE IS $15000. | . ‘ P FINBRGING =t e o (MY p - cimme
Tax filing requirement and elects to do so. T T After May 1, 2002 Fee wiil be $550.00 - Teust Fuiag‘c?,::?;uﬁ::wng — fz'gﬁo"ggfe_'
{See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS . _ l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Changa 7 Addition
NAME

STREET ADGRESS
CITY-ST-ZIP

TILE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-20P
TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-$T-2IP

e P ﬂnelele
NAME DIDOMENICO, JAMES V.

STREET ADDRESS | 4097 S.W. 9TH STREET

CITY-$T-2IP MARGATE FL

TITLE Vv

NAME DIDOMENICO, PAULINE C
STREET ADRESS | 4997 S.W. 9TH STREET
CITY-ST-2IP MARGATE FL

TmLE P, 0 O Delete

NAME 51"'&1”1 ArIe A’I{Dtee,wﬁ
sweeTaoveess | @ (o 8 SWINAD Lol
CIry-s1-7iP TOmARLAC, A~ 333 po )

?‘Deiete

TE O pelste TITLE [JChanga [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-ZIP

TITLE O elete TIMLE (I Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

THLE o [ Detete TILE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmentavith an address, with all other like empowered.
=Y Peesidm fl A "/Zoov PIYC3A 7/

CWECTOR Dats Daytima Phane #

!

CR2E034 (9/01)



