2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am§

DOCUMENT #  PO0000006254 Secretary of State -
1. Entity Name e =
ANTHONY'S BARBERSHOP OF SOUTH LAKE COUNTY, INC. 03-13-2003 20092 038 **150.00
Principal Place of Business Maliling Address
161 NORTH HIGHWAY 27 161 NORTH HIGHWAY 27
GLERMONT FL 3411 CLERMONT FL 34714
2. Principal Place of Business 3. Mailing Address HII"I” m IIM "m "m I|”| Iml "m ||”I |“|| “m II“I MI l"‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3622310 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'-75 Additional
_ Fee Required
6. Name and Address of Current RegisteredAgent =~ -~~~ " [~ = ~ " '7. Name and Address of New Registered Agent -
Name
JORDAN' EDWARD P Il Street Address (P.C. Box Number is Not Acceptable}
13543 EAST HIGHWAY 50
CLERMONT FL 34711
. City FL Zip Code
{NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
- B Trust Fund Contrikzution. O Added to Fees
Make* Ghe‘.ﬁt P‘ayable to Florida Departrnent of State .
L CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e’ D 3 Delzte TITLE O change [ Addiion | &
NAME ROMA, ANTHONY J NAME : g
streeT aporess | 161 NORTH HIGHWAY 27 STREET ADDRESS 3
CITY-ST-2IP CLERMONT FL 34711 GITY-ST-7iP o
o
TITLE [ pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE - - - - = -0 pelete CTME - TR N ) Change [ J'Addition™|
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2IP EITY-5T1-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
TITLE [ Detete ‘ TLE - B - -[JChange [ Addition
NAME » NAME
STREET ADDRESS L . [ STREETADDRESS L L
Chy-8T1-2IP CITY-51-2IP
e [ Detete e . : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2IP
12, | hereby certify that the information supphed with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemsatayreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverOr trugiee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachme \ ey smpowered.
i
SIGNATURE: /=27~ F i/ er? s dIRED ¢3. 0§.03 252 -2 YE5~/65€
Uéunmne ANW? oR yfm'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




