“— =
2002 UNIFORM BUSINESS REPORT (UBR) 138552500 5000 2
_ 05-01-2002 91500 035 ***150.00 §
DOCUMENT #  P01000040525 rriononess -
1. Entity Name IR < z
KWIK KUTS BARBERS, INC.
Principal Place of Business Mailing Address . . . .
S
6134 NW. H1TH STREET 6138 NW. 11TH STREET T 'H"“'S A _)‘ . TE .
SUNRISE FL 33313 SUNRISE FL 33313 ELANASSEEERIEORIDA
2. Principal Place of Business 3. Malling Address ”II"I” mllm “m "m ||m Ill” Ilul Iﬂ" "m I"ll "I" Im lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number : Applied For
(oG -109 727D Mievescas
Zi Country Zip Country - v v $8.75
P 5. Certificate of Status Desired ] * F_\ddltional
: - : Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Nama .
SMPSON' MARK Streat Address (P.0. Bax Number is Not Acceptabls}
o SIMNW ITHSTREET | — e
SUNRISE, FL 333137
&
¥ Cit } 2ip Code
. e T o ¥ R £ ly‘ -~ * - il ._'....c_-_'f'.'w"‘EL p - el
8. The abovef.'ifamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE _
Sagnmu iypad or priniad name of registerad agent and il § applicabia, (NOTE: Registered Agent signalide raquired whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS 5150.0_0 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
. {See critaria on back) G Make Check Payable to Department of State ' -
11 OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
MLE . O pelete e ’ Olchangs [ Addllien | 5
D z
e Prasident N =)
smeerwness | Mark™ Simpson SIREET ADDRESS 3
-§T- P e ST-2P" i}
CITY-ST-2P 814 i 11 a4 Cpee CITY-§7-21P ~ &
e 32313 TIEE ’ [ change  [J Addition [ O
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-StT-2Ip
TILE TITLE [ Change [ Addition
HAME : NAE
STREETADCRESS [ - STREET ADDRESS
CIry-31-2p : carY-ST-7iP )
TME (7 Detets TITLE O changz [ Addition
NAME ] NAME
STREET ADDRESS | * STREET ADDRESS
o e e o 2o S BTNV < 5T 25 == ;
e O petete TME [Ochange [ Addition
NAME RAME ‘
STREET ADDRESS - STREET ADDRESS .
CiTY-ST-2IP _ CITY-8T-21P
TITLE . [ pelete MLE {J Change  [] Additicn
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIY-ST- 2P _ CiTY-5T- 2P - =
13. I hereby centify that the informaty plied with this filing doagMot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sup portis trus and acgdirate and that my signature shall have the same lagal effect as if made under path; that | am an offiger or director
of the corporation or the recet Blppowared to eybcute this repon as required by Chapler 607, Florida Statuias; and that my name appears in Block 11 of Biock 12 f
changed, or on an attacome , with all of like empowered. ,
v s 2/, UEE TRIRE
SIGNATURE: - y e - s b LS _ ,
| Iy RINJED HAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phara #




