M EEER——— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jul 16, 2002 8:00 am
DOCUMENT #  PO0000077064 Secretary of State
- Ently Name / 07-16-2002 90368 038 ***150.00
UNISEX PHANTOM BARBER SHOP, INC.
Principal Place of Buginess Mailing Address
13388 NE 12TH AVENUE 13988 NE 12TH AVENUE
MIAMI FL 33161 MIAMI FLL 33161
S—— S I A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65—1031993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi';fq 3;‘1;“0”5"
o . ——--6..Name and Address of Current Ragistered- Agent. - — . - —— 7._Name and Address of New Reglstered Agent — - .
Narre
DUCLAIH’ JEAN Street Adcress (P.0. Box Number is Not Acceptable)
13988 NE 12TH AVENUE
MIAMI FL 33161
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
thg obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
) L e ) n

9. This f:.orporatlc.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May £

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution In Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST T Delete TILE O change (] Adcltion
NAME DUCLAIR, JEAN HAME
STREET ADDRESS | 13988 NE 12TH AVENUE STREET ADDRESS
orv-st-zp | MIAMI FL 33161 CITY-57-2IP
TITLE OJ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
M e e e [oeee _fome - : . Dl Crange [ Addition
NAME ) o | ’ ’ ) R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete 1MLe ) [ Change [ Addition
NAME WAME
STREETADDRESS |-~ & = - i STREET ADDRESS
CITY-ST-2IP T ) CITY-57-2IP
TITLE - [ cetete TITLE [ change (7] Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TITLE T Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). 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 director

of the corporation or the receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme jth an, with all other like empowered,

-
AN LA ST T e A 4
SIGNATURE: e ne e QUEE pucasn 7/"/?’2—— B~ IPT- 2248
BRI T Datd Daviime Phors #

ﬁ!GNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[a an B 8 B

nag

CR2E034 (4/02)




RHcchwvpent

Unisex Phantom Barber Shop, Inc.
13988 NE 12 Avenue
North Miami, Florida 33161

v July 10, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

" Tallahassee, Florida 32302-1500

Ref: 65-1031993
To whom it may concern,

I did not receive the original Uniform Business Report for the year 2002. [ am enclosing
the $150.00 fee and am asking that you please waive the $400.00 penalty.

- Sincerely,

o

. &/’ .
Jean Duclair




