FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2001 8:00 am

DOCUMENT # PO0000052818 .. Secretary of State

1. EntityName w94, . )
BILL'S A FAMILY BARBER STYLING & TANNING, INC. _ 05-29-2001 90013 043 **7150.00
Principal Place of Business Mailing Addre_ss
1300 E BAY DRIVE STE H 100 E BAY DRIVE STE H
LARGO FL 3377 LARGO FL 33tH

Il

I

il

i

e e L
i ‘ g
. Suite. Apt. #. etc. . Suite. Apl. #. etc. D i DO NOT WRITE IN THIS SPACE
D it .
City & State City& State = - - - - -|- 4. FE! Mumber - - Applied Far
59~ 304461270 Not Applicable
Zip Country Zip Country . o $8.75 additional
i - L o 5. Genificete of Stiatus Desired [ Fee Roquired
&. Name ana Address of Current Ragisterad Agent 7. Name and Address of Now Reglsiered Agent )
Name
ROGERS, WILLIAM S :
1300 E BAY DRIVE STE H Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 33771
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its re sistered office or registered agant, or both, in the State of Flarida.
SIGNATURE _ ‘ ,
Sipnanuss, typed or Printed name Of ragisiorod AQent ana il ¥ appécabia (NOTE: Ragisiersd Agent signaturs requined when reiretating) DATE
9. This F:prpurallgn is efigible 10 salisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Bleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o to so. After MAY 1, 2001 Fee will be $550.00 Trugt Fund Contribution, 0 Added to Feas
(See criteria on back)_ . _| __Make Check Payable to Departmentof State | - . )
. OFFICERS AND DIRECTORS =z .' ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D » L[] pelete il -me 3 Change [ Addilion
e ROGERS, WILLAM $ v
sneET aooress | 1300 E BAY DRIVE STE H STREET ADDRESS
comv-st.ap . LARGO FL 33774 ciry-S1-p
THLE D L] Delete me Olchange [ Addition
NANE RAY, JUDITH L v
. smeet aooress | 1874 ARBOR DRIVE S STREET ADDRESS
‘onv-si-2¢ | PALM HARBOR FL 34683 Y ovseow o s amome SER
TLE ’ O elete TE ' Clchange L3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S51.21° CrY.1-2P
TITLE [ veiete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE Doz TME o . [Dcnange [ Adaltion
| NAME : NAME ) ’ ’ H
| STREET ADDRESS ' §: STREET ADDAESS:
' CITY-ST-21 CQITY-5T-2P
- ME O Detete e ’ O ctange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY.S7-2P

13. | nereby certity that the information supplied wilh this Rling doas not qualily for the exemption staled in Section 119.07’13)0). Florida Statutes. 1 further cedify that the: information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal efiect as it made under oalh. that | am an officer or diactor
of the corporation o the recelver or trustee empowered to execute Lhis repont a: required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachment with an address, with all oth 6 empowered.

\
SIGNATURE:;/M &W [-7:27 ) SotsS
TURE AND TYPED O PRINTEDAME GifSiGNING OFFICER OF RECTOR Daw S Onytme Prone ¥

CRZEQ34 (10/00)

|



