FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # _ L41770 Secretary of State

1. Entity Name 01-28-2003 90074 030 ***150.00
LIFESTYLES BARBER SHOP, INC.

Principal Place of Business Mailing Address
% GODFREY KAYE % GODFREY KAYE
784 § FEDERAL HWY 784 S FEDERAL HWY

2, Principal Place of Business

i A UARAROEAERAEAD
s i 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650167390 Not Applicable

Zip Country Zip Country 0 $8.75 addhicnal

5. Certificate of Status Desired Fee Required

6:-Name and-Address of Current Registered-Agent———————— | =————F:-Nume and Address of New Registered-Agent———— ==},
Name
KAYE, GODFREY Street Address (P.O. Box Number is Not Acceptable)
784 S FEDERAL HWY
DEERFIELD BEACH FL 33441
e City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NQOTE: Registered Agent signature required wher reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) —_— )
9. Election C F
Afer My 1, 2003 Feo willbo $55000 et CaTeR TS [y $5.00 tovee
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TI7LE [ Change T Addition
NAME KAYE, GODFREY NAME
street acoress | 21194 WHITE OAK AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . CITY-$T-21P
TITLE DVP [ beete TITLE O Change [ Addition
NAME KAYE, MARGARET NAME
sTREcT anDRESS | 21194 WHITE OAK AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§1-21P
TLE ) [ Celete } Rt o . ) O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE 7 celete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-2IP CITY-S1-71P
TITLE [J Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZP
TALE 1 Delete TITLE ’ O chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-5T1-2Ip

12. | hereby certify that-the information supplied with this filin é; does not gualify 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg mpowered iz.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anagéfess, wite=afother like empowered

G :.,:.:% vil&Eay £ arz?,‘l/o?, G- 2.6 ft-l—'sq-

T
BIGNATURE ANDC TYPED OF PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date” Daytime Phone #

SIGNATURE:

TV L VW

nv

CR2E034 (10/02)

= e



