FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-15-2003 90089 027 ***150.00

DOCUMENT # P02000044779

1. Entity Name
PROFESSIONAL CHOICE BARBER AND BEAUTY SUPPLY, IN

C.

Mailing Address
4110 SW 5TH AVE

Principal Place of Business -
4110 SW 5TH AVE

OCALA FL 34474 QCALA FL 34474
2. Preipal Place of Business 3, jling Address “"""! m "””"”"m "”“m( "“l l‘mmummlwml"l
%L‘(T\L Arn-¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Q\ Qkﬂr\’a})@ L Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

- ot B =

DOBB, DEBRA
4110 SW 5TH AVE
OCALA FL 34474

7. Name and Address of New Registered Agent

- Name Q_ﬁ;m_p‘ R S

RER.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. The above named enmy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio

SIGNATURE

6d agent and titie i¥ applicable.

Sigrature, typad of. prir:iad name of red

S

(NOTE Registered Agenl signature requn-eu when reuns[atmg)

FILE NOWH! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
. Make Check Payable to FI_Prida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - 7 Delats TITLE [} Change ] Addition
NAME C0BB, DEBRA NAME

streeT aoress | 4110 SW 5TH AVE STREET ADDRESS

crv-st-2r | QCALA FL 34474 CITY- §T-2iP

me O Detete TITLE Clchangs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ze b CITY-$T-2IP

TITLE ] Delete TITLE l:] Change [ Aduition
NAME ) T e B NAME o . i T e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TMLE [Jchengs {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

on-stae CITY-ST- 2P

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - §T-2IP I CITY-§T-2IP

NLE O Delete TILE (I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutss. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
changed, ar on an attach

SIGNATURE:

ith an gddress, wi

OV AY:

all other likg empowered,

W uo3

giver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED ﬂE OF BIGNING

Daytirme Phane #

AY  B0ZELS0

CR2E034 (10/02)



