| — %

2002 UNIFORM BUSINESS REPORT<UBR)

DOCUMENT # P01000006750

1. Entity Name .
VILLAGE BARBER & STYLING, INC.

05-13-2002 901

Mailing Address
1403 W BOYNTON BEACH BLVD STE 2
BOYNTON BEACH FL 33426

Principal Place of B-.%siness‘
1403 W BOYNTON BEACH BLVD STE 2
BOYNTON BEACH FL! 3%

2. Principel Place oleusiness 3. Malling Address

Sulte, Apt. #, etc.. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

FILED
Jun 02, 2002 8:00 am
Secretary of State

81 009 ***150.00

City & State [ City & State 4. BEi Number Applied For
‘ S— U1 327178 Not Applicable
i : Zi Coun . ) it
o Ep - b Count_ry‘ 'L*T-_'.-E_—:- . il 5. -Certificatg of. Status. Desired. . - ﬂfg;z%%%%‘mw e
§. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agem
NE 1 Name
— LEHEW, [lﬂli_l;“““ . . S - e S i m e i Y
' Street Address (P.O. Box Number is Not Acceptable)
899 E JEFFREY ST #209
BOCA RATON FL 33487
' City FL Zip Code
8. The above nameci entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the Stals of Flarida.
SIGNAMIRE -
w Siundura;‘ fyped of preited name of registared agent Bnd LU it dppiicable, (NQTE: Registared AQSM &N Kurs requirsd when reinsialing) DATE
¥ i
9. This corporation is eligible o safisty its Intangible FILE NOW!!! FEE IS $150.00 ) )
10. El
Tax filing requirerment and elects to de so. After May 1, 2002 Fee will be $550.00 5531,23“%&8:;;?;1 u!;::ncmg ?5;00“0“:?;:9
{Sea criteria on back) 0 Make Check Payable to Department of State ’
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME © L MAan gk Llewvew [ Detete TME- {Jchange [ Additen | S
NAME c feery NAME 3
smwoness [ FH9 JerFenr ' STREET ADDRESS . 3
CirY-57-2P Bocw naranX. 4 . J. 477 | onsiw lé-l
e - PRECIOG v g Ooee: | me Ochange () addition | &
N ‘Civ0Y Galler AL NaE
SREDNRESS | JOg s Aty A 12/ Ll STREET ADORESS
CHY_'-_ST:ZI___P - mq.kg_éigﬁwmﬁi—— ?.::-.-;:.63 R e S B R e L X R
TmE i 7 Deele me [ Change [T Addition
NAME ! NAME
.| = STREEY ADDRESS. . S e —— | STREET ADDRESS < |- == 5 s = oo s - = N -
CITY-ST-28P : CITY-ST- 2P
e Z O] Delete me (] Chege [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-$T-2IP | Ciy-ST-7P
e l I el ME O change [ Adgllion
NAME . HAME p
STREET ADDRESS . STREET ADDAESS
CIvY-ST-21P ! CiTY-57-2IF
me ' 7 Deee e D change [ Addition
NAME NAME
STAEET ADDRESS ' STREEY ADDRESS
CITY-S1-2IP ) CITY-5T-21P
13. | hareby cerlify mét the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this feport or supplemaental repor Is trse and accurate and thal my signature shall have the same legal eHect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ad attachmangfwith an addrass, with all other like empowered. . \
SIGNATURE: Ml £ 78541
\ Fd W Daytims Phorie 4 M




