Do e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

LRIVO B

DOCUMENT #  P02000095704 ecretary of State
1. Entity Name 04-14-2003 90741 038 ***150.00
MICHAEL'S BARBER STYLING, INC.
Principal Place of Business Mailing Address
2174 HARRIS AVE NE #2 ’ 2174 HARRIS AVE NE #2 .
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. Suite, Apt. #, etc. ;E CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sip - ng‘ \\ kp Not Applicable
P Country 2ip Country 5, Certificate of Status Desired O $8.75 Additional -
Fee Required <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name /:\ . .
NTE ‘ Qmes ’Q . Liatoes i
ALRON ENTERPRISES, INC.- - . e o mommr ot | Sireet Addisss (P.O”Box NOmber is Not Acceptablg)y< <t T = A
390 NARRAGANSETT ST NE :
PALM BAY FL 32907 21179 YWar~s e € #H2
: City ’% i 3 .
Palvn " Say FL | 339K |
8. The above named éntity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept g
e the_ obligatigns of gerfsterad agent, - / /
mﬂ Jo.me:qz UaXss "ea, Aé\oc\' Y/s5/03 :
. ture, typed or printad narme Veg\sIe!ad agent and title if applicable. (NQTE: Registared Agent signature required gvhen ralnslallﬁm’ Tone =
e = 1] E
o= Af‘;‘F";-lE N?VJDO!:! I;EE Isll?::g:sg 00 9. Election Campaign Financing $5.00 May Be H
’ er May e wi Trust Fund Coentribution. ) Added to Fees T
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS . l 11, __ADDJTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 s
TE D ) Delete TITE D / /7 .5 g&cmn;e O Addition | &
NAME LIATOS, JAMES R NAME L a-\-o ame R O
streer aporess | 2174 HARRIS AVE NE #2 STREET ADRESS | = | =y ¢ q_r'r-i -
CITY-ST-2P PALM BAY FL 32905 CITY-ST-7P q\w\ GV =Y 3 ZQOS e
- ¢
TME L pelee - ~J TTE [ Change Wdﬂition 2.
NAME NAME u G.‘*'D S, Kc:-\’l\\ :
STREET ADDRESS A STREET ADORESS L qu -1 S Ave LUE -2
OITY-S7-21P CITY-S7-21P 2l 1D g_‘_l = L_ 329 AY .
TITLE 3 elete TME ° [I Change  [1 Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-87-2IP . - e
JIME - - T Cloeise - — f e 7|~ 7 [ cCrange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O petete THLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP -
12. ! hereby certify that the infermation supplied with this filin é; does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe s in Bro k 10 or Biock 11t
changed, or on an attachm h an address, with gll other like-empowered. _
i Tanies Llinkes Ooesd b 3424557
SIGNATURE: )6 =N ames K iuatns Yres ‘4 803 Q‘i 58S
GNATURE AND wpsnﬂh PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiwma Phona #



