< o L FILED

' | - Jun 02, 2003 8:00 am
2 FOR PROFIT CORPORATI Y/
UNIFORM BUSINESS REPORT (Ups) ¢  Secretary of State

DOCUMENT # PQ2000029661 05-05-2003 90919 001 ***450.00

1. Entity Nams

BULLOCK BARBER SHOP, INC.

Principal Place of Business Mailing Address
1805 CANOVA ST.. STE. #F - 1805 CANOVA ST. STE. #0cA 7’6’0(@@ 7
PALM BAY FL 22509 ‘ PALM BAY FL 2209 O

AR R N A

2. Principal Place of Busingss 3. Mailing Address
Sulie. Apt. #, stc. Sulte, Apr. 4. ste. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
4/—/5-}0/7} ’ Not Appiicable
Zip Country Zip Country . . $8.75 aaditiona
. ) _ B L 5, Cerhﬁf:ate of Stat_us Des‘ued 'D Feo Pequired
6. Name and Address of Currenl Registered Agent 7. Name and Addrass of New Reglstered Agent
§ ——— R~ g N Neme, T . e
o N B s ss S i TS 22 : - T
Straet Addrass (P.O. Box Nurnber is Not Acceptable)
1805 CANOVA ST, STE. #4
PALM BAY FL 32909
’ City N -NEES

"8. The above named entity submits this staternenrt far the purpose of changing its registered oflice or registered agent, or both, in tha State ol Florida, ‘| am familiar with, and accept
the obligalions of rogisterad agent.

SIGNATURE
Signature, typad o Dredec neTe Of ragisterod 498N and live ¥ 2ppicable. (NOTE: Ragisiord Agent sigraturg reauirad whén rainsiating) . DATE
FILE NOW! FEE IS $150.00 6. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will ba §550.00 Teust Fund Contribution. O Added to Fees

Make Check Payable to Flotida Department of State

19. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11 -
TOLE PT O Delete TILE O Change [ Agcition | &
MAME BULLOCK, KENNETH | =]
sweet ooress | 222 DICKERSON ST. . STREET ADDRESS g
Civy-g1-2p TRENTON N 08638 CITY-51-2P g
e 8 [ Delee e Dtrame O aiiion | &
HAME BULLOCK, KENNETH NAME

StREET ApoAess | 222 DICKERSON ST, STREET ADDRESS

CITy-§T-20P TRENTON NJ 08838 CIrY-57- 29

Tme ] Detete TRE [J Change [ Addiion |
f_MME B I ) USRS _—— R S _— R . N NAME -
STAEET ADDRESS STREET ADDRESS . ‘

CITY- ST-2P CIFY-ST-DP B

TIRLE O Deleta J e O Cange O osition
NAME NAME '

STAEET ADDAESS | STREET ADDRESS

Y-S CIY-5T-2P

Tme O oelete TnE . ‘ O cChenge [ addition
NAME NAME '

STREET ADCAESS STREET ADDRESS

CITY-51. 2P CITY-57-2P

e O oelete ! L U Change T3 aadition
NAME NAME

STREET ADDRESS | - ’ N STREET ADDRESS

CiTY-ST- 2P . CITY-57-21P

12. | hereby certify thal the information supplied with this ﬁ1in§ does nat quaiify for the exemption stated in Section 119.07(3)(i}, Fiorica Statutes, 1 lurther cerlify that the informatian
indicated on this report or supplemental report is true and accurale and thal my signalure shall have tha same legal etfect as if made under oath; that | am an officer or direcior
©f the corporation or the recaiver 9 eezinpowered 10 axecute this report as required by Chapter 807, Flarida Statutes; and ihat my name appears in Block 10 or Bloek 111l
changed, or on an atlachmepiy acighes, with afl pfher like empowered.

EQLINFD

TVPED OR PRINTED NA OF SIGNING CFFICER OR DIRECTOR (== Daytite Prona #




