FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #  PO0000072459 Secretary of State
1. Entity Name 01-23-2003 90195 025 ***150.00
BOYNTON BARBERS AND HAIRCUTTERS, INC.
Principal Place of Business Mailing Address
9819 C MILITARY TRAIL 9819 C MILITARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON _BEACH FL 33436 )
S S SRR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- City & Stater—=—= vvm— ==z .~ ccew - 77 City &State - ha =T 4 CFELNUMDEr Al amAnest T= Appliéd For™
65-1030269 Nat Applicable
Zip Country zp Country 5. Cortificate of Status Desired [ 9B-75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REID' RAMILDA JStreet Address (P.O. Box Number is Not Acceplabls)
8679 INDIAN RIVER RUN
BOYNTON BEACH FL 33437
: City FL Zip Code

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
. the opligations of registered agent. '

SIGNATURE

Signatyra, lyped cr printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signalurs raguired when reinstating) DATE
n
AitF“iﬂE Nov;d‘l I':EE l.S" 250500 00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550. Trust Fund Coniribution. 0O Addedto Fees

Make Chgck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ~ ) r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiiLE PSTD [T Detete TILE O Change [ Addiion | &

NAME REID, ROMILDA NAME =

street anoaess | 9819 C MILITARY TRAIL : STREET ADDRESS 3

CITY-ST-2F BOYNTON BEACH FL 33436 CITY-57-2IP g
o

TITLE VD [ Deleta TALE ‘ [CIChange [ Addition o

NAME REID, WILLIAM S NAME N

steeraomess | 81O.C MILTARY TRAL . fowewoeess | _

CITY-ST-21P BOYNTON BEACH FL 33436 N “pITY-ST-2P TRETETETITI S S e TR e e tnose e

TILE - {1 Delete e . - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE ‘ [ Delete TmE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P 2 CITY-ST-2P

TTLE [ Delete TITLE [ Change [} Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST- ZiP

TITLE ] pelete TILE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP J CITY-ST-ZIP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the reeetvay or trustee empowered to execute 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 atla vith an address. with all otper like empowered.

ASyaTEas REQUIRED [2/8  SG13G- s

.
i jSIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




