2003 'FOR’PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT #P01000071496

1. Entity Name

THE BARBER GROUP INC.

Mailing Adoress

12000 92ND AVENUE NORTH
SEMINOLE, FL 33772

Principal Place of Buginess

12000 92ND AVENUE NORTH
SEMINOLE, FL 33772

2. Principal Flace of Business 3. Mailing Address

Saite; ADIT#, a1ce

| =—Suite~AplZ# etc

(LR A

FILED
Secretary of State

05-06-2003 90042 041 ***150.00

~gULig40d

WMMWWMWWN

May 06, 2003 8:00 am

] CHECK HERE IF MAKING CHANGES

BARBER, FRANCIS J JR

City & State City & State 4, FEI Number Applied For
59-3732325 Not Applicable
Zip Couniry Zip Country ) ) $8.75 Agdifional
E. Certificata of Status Desired O Feo Roduired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name '

12000 9ZND AVE
SEMINOLE, FL 33772

Street Addrass (P.Q. Box Number i Not Acceptable}

City

FL ’ Zip Code

the obligationg of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ) am famiiiar with, and accept

Signalum, lypad of prinkd nama of gisigad agan and Lile | appicalle. {NOTE: Ragsirad Agantsignalum egurad whdn i nstating)

DATE

$5.00 MayBe
Added to Faes

Elegtion Campaign Finanging

Trust Fund Contribution. O

ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
TiILE D . ‘ [ Delete TLE [dcChenge [ Addition
NAME BARBER, DEBORAH ANN NAME

STREET ADDRESS | 12000 92ND AVENUE NORTH SYRERT ADDRESS

cnv-s1-zp | SEMINQLE, FL 33772 cay-g1-2p

e [ Delete e O Charge [ Addition
NANE NAME

SIFEET ADDRESS STREE] ALDRESS

cov-s1-2p cv-s1-2p

T [ pelete TLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ALDRESS

COV-51-20 oy 512

me (] Delete mE (JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

cony.st-2¢ cav-st-2p o o )

e [ Delete ME {dChange [ Addition
HAME WAME

STREET ADDRESS STREED ADDRESS

Tiy.s1-2p eny-si-2p

Ik [ Delete e [l change [ Addition
WAME NAME

STREET AODRESS STREET ADDRESS

£iv-sr-2p cmy-st-2p

incicated on this report or supplemeénigiy and accurate and that my signature shall have the same legal e

of the corporation or the receiver 9

pred.

12. | hereby certity that the informalion supplied with this fling coes not guality for the exemption stated in Section HQAOT%SXU, Floricia Statutes. | further centify that the information
ort IS true

¢ this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block nit

ect as if made under ¢ath; that | am an officer or director

/18

Cayirma Fnong ¥

CR2ED034 {10/02)



