2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000085044 W crsiary of Stata

1. Entity Name

ROCKY'S BARBER SHOP, INC. 01-16-2002 90067 021 ***150.00
Principal Place of Business Mailing Address
6673 A LAKE WORTH RD 6673 A LAKE WORTH RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”"”II’ m "”“lm I"“"'" Ilm "m" " ,"n "m nl” Im ]"]
Suite, Apl. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-1035400 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired i:l $8'75 .ﬂ_udditional
Fee Requirad

~ 7. Name and Address of New Registered Agent

Name
MCGONIGLE' JAMES T : Street Address (P.C. Box Number is Not Acceplable)
6221 BANYAN TERRACE
PLANTATION FL 33317

City FL Zip Code

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
-

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Asgistered Agent signature reguired when reinstating) DATE
) o . . "
9, I‘:mfﬁarpt:;atpn is ehlglblg lcl) sz?l:stfyéts Intangible FILE NOW1!! FEE |S.I $150.00 10. Election Campaign Financing $5.00 May Be
X NG (EQUITBMEN! Anc e18ets fa 6o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [ Ghange  [J Addition
NAME GEIS, SUSAN M NAME
saeer ao0ness | 4712 HOLLY LAKE DR. STREE! AODRESS
CITY-ST-2IP LAKE WORTH FL 33462 CITY-$T-2IP
TITLE O pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T T Dloeete  f e "7 Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

13. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
indicated on this reporlaf supblemental 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 direclor
of the corparation ar tfie recgfver or trustee empoweredfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aifachprént with an addres it cther like empowered.

no0UEGUMGes 1= 70) <2/ Bl-006%

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phana #

CR2E034 (9/01)



