2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jul 03, 2003 8:00 am

DOCUMENT #  P01000012519 /2
V/

GENTLEMEN'S CHOICE BARBERS, INC.

Secretary of State

07-03-2003 20030 022 ***158.75

AV 9924010

Principal Place of Business
558 15 AVE
BOYNTON BEACH FL 33435

Mailing Address
558 15 AVE
BOYNTON BEACH FL 33435

SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
|_ 65-1074128 Not Applicable
r Zie Ceuntry Zp Gounlry 5. Certificate of Stalus Desired x $8'75 Additional

_ - _ - e - R N - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol' New Reglstered Agent
Name

FlNLEY, ROBERT E Streat Address (P.O. Box Number is Not Acceptable)

558 15 AVE

BOYNTON BEACH FL 33435

o, City FL Zip Code

8, The above hamed entity submits this statement for the purpose of changing its registered
the:‘obﬁgations of registered agent.
B T

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnﬂlura typed or printed namea of leg\sTered agent and tile il applicable,

SIGNATURE, <" ¢

(NOTE: Registerad Agent signatura raquired when rainstating)

DATE

" FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete I TITLE ) change (] Addition ié_
NAME FINLEY, ROBERT E NAME g
staeer avoress | 558 SE 15TH AVE STREET ADDRESS 3
CITY-8T-7IP BOYNTON BEACH FL 33435 CITY~ST-2P @
TITLE [ pelete TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS
Some-stze | — o CIY- 5T-2i9 o e e T T

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2P CITY-$T-2IP

TITLE [ Delate TITLE [ thange [ Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O bslete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

changed, or on an attachment with an address, with

SIGNATURE:

| other like empows

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify thai the |nformanon‘|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if macdle 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 Statutegs and that myhame appears in Block 10 or Block 11 if

S22 fAE TS5

Date Daytime Phone #




