2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

oz mnonn TR

‘.i.

CR2E034 (10/02)

DOCUMENT # P02000095786 Secretary o ,
1. Entity Name 01-17-2003 90102 001 ***150.00 -
ROB'S BARBER SHOP, INC.
Principal Place of Business Malling Address
577 DELTONA BLYD STE 9 377 DELTONA BLVD STE 9
DELTONA FL 32725 DELTONA FL 32725 ' '
S /) PelEaa By loif ™
;"te' AL #, &tc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State P City & State 4, Fi# Number Applied For
VS = (_lz) "5272 57 9 Not Applicable
0. : Country Zip Country - ) $8.75 aaditional
‘?Z7£ ( vaa//{% ” 5. Certificate of Status Desired | Fee Required
. - _ . _6._Name and Address of Current Registered Agent_ ) 7. Name and Address of New Registered Agent
’ - "Narfie AT T "“'—m*“? TN T e o
e e NS
MUNIZ’ ROBERT Sieet Addr (P»lBoxr}P bef is Not Acceptab \(\
. u ccep
3011 HIGH GATE DR ELT - %e.rk Farey @5\0& S~y
DELTON FL 32738 “\
Ci - oy
B D¢ Derne X FL 3227918
‘. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e J el 7] = f~1Y-03
SIGNATUR : / T T
Signyﬁrﬂ. ryppd or printed name ot lEgislereﬂ !gen[ and title if applicabla. (N%Wgem signature required when reinstating) DATE
"FILE NOWUI FEE IS $150.00 ‘ ) .
At Moy 1, 2003 oo villb $550.0 oo e $5.00 ey o
Make Check Payable to Florida Department of State ’
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TTE DPVS 1 Delete TITLE (3 Change (3 Addition
NAME MUNIZ, ROBERT NAME
sTREeT aopress | 577 DELTONA BLVD STE 9 STREET ADDRESS
crv-st-z2 | DELTONA FL 32725 CITY-57-2P
TITLE T ) O Deletz TITLE [ Change [ Addition
NAME MUNIZ, ROBERT NAVE
STREET ADORESS | 577 DELTONA BLVD STE 9 STREET ADBRESS
CITY-ST-20P DELTONA FL 32725 CITY-ST-2IP
e T ) T T T T T TR Y - e — - A e 4 =7 mwwee=—c~e— 7] Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P ’
TiE [J Dalste TiTLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP )
TITLE ] Delete TITLE . O change [ Additian
NAME HAME ‘ 4
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
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. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under-oath; that | am an cfficer or director
of the corporation or the receiver or Jrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears jn Block r Block 11 i
changed, or on an atta , with ali 1 like empowereq™ 3 4 . g
] SESoTRER /705 5§75
SIGNATURE: TV BETOIRER %‘ 0) Ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrchn Date : Daylime Phona #




