FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f881 00 am ¢
DOCUMENT # P02000053892 ecretary of State
1. Entity Narme 04-16-2003 90211 046 ***150.00
HERITAGE | BARBERSHOP, INC.

Principal Place of Business Mailing Address
2663 WEST SUNRISE BOULEVARD 2863 WEST SUNRISE BOULEVARD
BAY 8 BAY 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
Not Applicable
- =i
ap Country P Country 5. Certificate of Status Desired O $8 75 Additional
Faa Required
6. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent
ES R T ot T T i -‘_'Nc;_u:;__“ = = —_
FFICES H. MAYERSOHN, P.A.
THE LAW OFFICES OF LEAH H. MAYERSOHN, Street Address (P.O. Box Number is Not Acceptable)
515 SEABREEZE BOULEVARD
SUITE 301
FORT LAUDERDALE FL 33316 Ciy FL | 20 Coe
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typed or prnted name of registared agent and title if applicabla. {NOTE: Registared Agent signalture raquired when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 ) o
9. Eiection Campaign Financ
After May 1, 2003 Fee will be $550.00 Trﬁzt!Fund g:mlr?bulilm " fdsd.g!({ok;?ég °
Make Check Payable to Florida Departmenit of State )
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE O change [ Addiion | &
NAME FARROW, JEFFREY G HAME =]
streer apoaess | 2863 WEST SUNRISE BOULEVARD, BAY 8 STREET ADDRESS 3
aw-si-z¢ | FORT LAUDERDALE FL 33314 CITY-5T-2IF g
TITLE ' O Delete e O Caange [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L _Ologlete TITLE — _ [ Change_. .[3 Addition_{
NAME - T - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
Time [ Detete TITLE Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Galete TITLE []change [ Addition
NAME NAME
STHEET ADDRESS STREET ARDRESS
CiTy-S8T-2IF CITY-ST-21P
TILE (d petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an afficer or director

of the corporation or the receiver of trustee emp.
changed, or on an attachment wj

SIGNATURE:

/with all other ke s

gwered 10 exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phona #




