. Feb 24,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

02-04-2003 90096 022 ***150.00

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P02000060473 =N

1. Entity Narne
TERRI'S BARBER SHOP INC.

Principal Place of Busingss Mailing Address

997 BLANDING BLVD STE 2 997 BLANDING BLVD STE 2
ORANGE PARK FL 32068 ORANGE PARK FL 32068
S SE— RSO AR
Suite, Apt. #. eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State .\ City & State 4. FEI Nurber Applied For
. : 73 - Lloi ‘1‘ i85 LP Nat Applicabla
AP Country “p Coufury 5. Centificate of Status Dosired | gg'zesqmm"_""
...5.,Name and Addreas of.Current.Registared Agent ... . ] —. . 7. Name and Address of Now Registered Agent
SERE s S SerseteiRses, Somme ik = e e [ NAMB e L e e e mmmen .
MEDINA' TERESA | Street Address (P.O. Box Number is Not Acceptable}
1901 BRECKENRIDGE BLVD :
MIDDLEBURG FL 32068 .
: City FL | ZpCoce

3.-":-'!-'99' above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the abligations of registered agent.

SIGNATURE i i
i Sigratee, Typed o printad nama of registerad agent and litle if applic able. (NOTE: Regs Agent i reQuired when v DATE
FILE NOW!!! FEE IS $150.00 E ' . . .
After May 1,200 Fea wil be $550.00 Tt o Comion D1 Ao e
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES fp T . O pelets TME - [dchnge ] Addition | &
e TERCESA F. MERPA e | 2
SIREETAODRESS | gt g5 pecker (PJE BLvP STREET ADDRESS 3
st | MiAdieByes, T Br06E oirv-s1-20 2
me Vice - FLELYPENT, 0 pelete o Downe O Adgilon | £
e PAELO 0" MEDIFA 4 o |
STREELADDRESS | 1oy jﬁgf_ 2P ge SIEET ADDAESS
CITY-ST- 2P M Adle BW{?, 7L 320 L& CITY.ST.21P
I 1T oo Ooges . _ § T . L. . _. [DcCnange  [JAddition
TNAME T - - - = - = e ~HAME= — *+—— |——— ——e—— e 2 . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 27
TITLE O petete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CIY-ST-7IP
THLE [ pelere TITLE [ Change  [3 Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS |
Y- ST-2P CITY-ST-ZIP
e £ Datate e . [ crange [ Addition
HAME o . T
STREET ADDRESS “r SIRFET ADDRESS
| Ony-§T-7P CATY-ST-2IP

12. ) hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)Xi), 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 eflect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t
changed, or on an attachment with an address. with all other ke ermpowersd.

SIGNATURE: _ A MATAZZZRAZR2IRED a-9-07 29F-T4T4

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone # J




