FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT { I.IBR) 05-05-2003 90235 024 ***150.00
DOCUMENT #P02000105417 '
1. Entity Name
BARBER STYLIST 1, INC.
- / BYLUOBKRY
o
Principal Piace ol Business Maiiing Adoress
S972-5 SW 40TH AVE, 4922 SW 38TH WAY
FORT LUAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33312
T i s VR A 0 0O 0 0 Ao Wi
Sulte, Ap!. #, ete. Suite, Apt. 8, stc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number [ TApptied For
05~ OS' 33 aﬂ \ | InotAppiicabie
Zip Couniry p Country $8.75 additiona)
5. Cenificale ol Status Desired O Foo Reuired on

6. Name and Addresa of Current Registered Agent - 7. Name and Adkdreas of New Registerad Agent

Name
RUBINOVY, GEORGE
4922 SW 38TH WAY Street Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE, FL 33312

. P , City FL I Zip Code

t

§

a.;'lhe above narmed entity submits this staternent for the purpose of changling its registered office or registeret agent, or both, in the State of Florida. | am famlliar with, and accept
the ohligations of registered agenl.

'SIGNATURE
. SUNBLIRE, WL Ot 1 (il rusiTel O Mags panl e ila § $ NOTE: Ragin e Aganl Siynsium surad whon ®intuanng) CATE
? M E i 2 8. Elaction Carmpaign Financing $5.00 May Be
kil e o R 4 . Trust Fund Contribution, [J  AddedtoFoeos
100~ 0,080 R QFFICERS AN THRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS v 11
me - {PVP 3 Deiee me CIchamge [ Addison
WANE RUBINOV GEORGE NAME
STREL ADOESS | 4922 SV 38TH WAY STREET ADDRESS
TiTY-51-2P FT LAUDERDALE FL 33312 ) caY-s1-21P
WRE 2] Deter THE [JChange [} Addition
NANE NAME
STHEEY ADDHESS STREEY ADDRESS
cov-51-2P CY-S1-1P
e - [ Delee ME (J Change [T Addtion
NAME HAME
STREET ADDRESS . - STRET ADDRESS - .
CiY-5)-2¢ cnv-s1-np
1me 1 Detese MLE : [JChange [ Addition
WAME HAME
SWEET ADDHESS SYREE) ADDRESS
C-51-2P £v.s1-2p
me [} Delete LT3 [JChange  [_] Addition
MANE NANE
STREE) ADDRESS STREET ADDRESS
CAY-51-2P cy-sy-p
me [ Deler meE [ Clange  [J Addition
RAME ' NAME .
STREET ADDAESS . SIREET ADDRESS
cv-st-2p £AY-51-2P

12. | hereby certity thal the Information supplied with this ﬁllng Goes not quallty for the exemnption stated in Section 119.07(3)i), Florida Stawes. | further certify that the Informadon
Indicated on this PO oF supplermental repoit is true end accurate and that my slgnsture shall have the same legal t 23 || matle unoer cath; that | amn an officer or direcior
the corporation or the récelver of thustee empowered 10 execute this reporl a3 required by Chagpler 607, Flonda Stalutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an aitachment with an address, with aii other like empowered

SIGNATUREY Goo R %} bioe” g fm  95u-9%6 49N

SIGHATURE AND YYPED OR PFENT ED NAME OF SIGNING OFRCER OR DIRECTOR -] Daytima Prona #




