2001 UNIFORM BUSINESS REPORT [UBR)

1. Entity Name

SHAYS BARBERSHOPS, INC.

DOCUMENT # POC000017831

Principal Place of Business

12500 WEST STATE ROAD 84

DAVIE FL 33325

Mailing Address

12500 WEST STATE RDAD 84
DAVIE FL 33325

2 Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-30-2001 90175 027 ***150.00
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(Sea criteria on back)

- - Taxfiing raguirement end:elects 10.do €. —mm e

-Aftor MAY-1, 2001- Feo will be $550.00 —
Make Check Payable to Department’of State

City & State City & State 4. FE| Nugber Appligd For
' ' a S -0 q72_4 l Not Applicable
Zie Country e Country 5. Centificate of Status Desied [ §B'75 Addilional
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s e -6, -Name and Address of Current Registered Agent — . - - == -f- .~ - _.7. Nsme and Addross of Nsw Reglstered Agent.. . . - .- |- ...
. - Name
BERNARDI, SHAY
Street Address (P.0. Box Number Is Not Acceplable)
12500 WEST STATE ROAD 84 i
DAVIE FL 33325
City FL l Zip Code
8. The above namad enlity submits this statement for the purposa of changing its registered office or ragistered ageni, or both, in the State of Florida.
SIGNATURE
Signahra. kyped or printed neme of isgistersd agent and Litke i Bpodica e, {NOTE: Registered Agent Sipnaturs requised when reaatating) DATE
. . . + . ] X . )
9. This carparation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing. $5.00 may Bo ‘

= =Trizst Fund Contribition™=" [ ==—Added 10 Faas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D ' ] Deite Tme Dlcmnge [ adition | S
NAME BERNARD), SHAY RAME e
STReET ap0AESS | 12500 WEST STATE ROAD 84 STREET ADDRESS Y
ome-S-2P | DAVIE FL 33325 Chy-ST-2F L,NQ_,
TITLE [ betete TME [ Change  [J Addiien | &5
NaME NAME
STREET ADDAESS SIREET ADDRESS
GTy-$1-2P CrY- S1- 28 - - -
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STREET ADDRESS STREET ADDAESS
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STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIEY-ST- 2P
TOLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP CIFY-ST-21P

indicated on this repart or supplemental repon is rue &
of tha corporation or Ihe receiver of tustee empowered
changed, or on 2n atlachment with an address, with all ather Eke empowered.

| SIGNATURE: _MM«
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13. | haraby certity that the Information supplied with this filing doas not qualily lor the exemplion stated in Section 1 19.07%3)0). Floridla Statutes. | further cartify that the information
accurate and thal my signature shall have the same legal & r
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as il made under oath, that | am an officer or director
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