R
FILED

7 .

T #: - PO1000050801 Se{retary of State

1. Entity Name &'¢: 0 4% 0 e fepd,

DOCUMENT #-.

-MACK'S BARBER & HAIR SALON INC 05-06-2002 90258 018 ***150.00
Principal Place of Business Mailing Address

5933-5 W 21ST STREET 5339 § W 21ST STREET

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. - - PR City & State 4. FE| Number -~ D Applied For
. o é:—- “ﬁgéo)n/ Not Applicable
. . L . - C Z C [ Ll Tar
“ie ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~_— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKOY, MARLENE Street Address (P.C. Box Number is Not Acceptable)
5939 S W 21ST STREET .
HOLLYWOOD FL 33023
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or‘boih,rin thg"St'ajte of F!o%idar’ ; - cL ' . .
; o ot L Laa AT f‘?
| SIGNATURE i
. “v"\"tr»\-',’.“'&l ﬁgrla‘turei}ggad or printed name of registered agent and title it dpplicablé.s.¥\={; « .{NOTE: Registered Agent signature required when reingtating) ) : DATE
o RSB B ey bl “""FILE NOWI! FEE IS $150.00
9. Thi F:_c-fporahgn is eliglole to satisfy its Intangible 1 3 10. Eiection Campaign Financing $5'00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mENG TR IPDARES UGS T LA [ Delete TITLE O Change [ Addition
MAME - "MCKOY, MARLENE . NAME
streeTAnoRess | 5939 S W 21ST STREET . " = .. . o1 STREET ADDRESS
eIry-sT-3Ip "HOLLYWOOD FL 33023 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
daony-stze e e . ceirvestae__ | . - e L =
TILE [ Celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ perete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {1 Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ChY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP <

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this repart or supplementat 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

changed. or on an attachment with an address, with alt other like empowered,

"Haytime Phone #

SIGNATURE A ED ORPRINTED NAME OF SIGNING OFFICER OR DIGECTOR | Data /
Gl j » & B

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

siGNATURE: W v\Lw\ YRN8 Mclloy "{}///8/07 (‘75‘@ 767-£722

CR2E034 (5/01)

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

WS




