72063 FOR PROFIT COéPORATION Aug O4F,‘1216](3)§) 8:00 am

UNIFORM BUSINESS REP_OBT (UBR Secretarvy of State
DOCUMENT #  PO200011 10376‘;/ B ot s 502 010 r30ts

1. Entity Name

GOOD QUALITY BARBER SHOP, INC.

Principal Place of Business Mailing Address ) ‘JIVISI 00
1546 NE 4TH AVE 1546 NE 4TH AVE A e
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 -
Suite, Apt. #, etc, Suite, Apt. #, efc. ] cHEcK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Apptied For
30 - 0/&0 ?l/é Not Applicable
i i Countl N iti
&p Country <P ounty 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
—_- e Lo e e .- e rim T e [ NEMEL L. L -
EACCOUNTANTSMALLCOM’ LLC. Btrest Address (P.O. Box Number is Not Acceptable)
1437 NE 4TH AVE ]
[
FT LAUDERDALE FL 33304 )
City FL Zip Code
8. The above named entity supmits this state & purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registepdd agent. ,(/é}/
c'——'——“_'-< ! e
SIGNATURE s ;“. =
F natum\g.ﬁed of prifited name of ré; ] (NOTE: Registared Agent signature requirad when reinstating} o § N DATE
FILE NOWI!I FEE IS $550.00 . B
A 9, Fi
Ater Seplomber 10,2003 Feowil be 57500 Gocton Comsmn frans ) $5,00 vy e
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS I 11. ADDITIQONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TLE F , [ Delete e FRESADEVT RB.cChange [ Acdition
NAME LOUWS, JEAN L NAME
sTreer apoiess | 1546 NE 4TH AVE STREET ADDRESS 4
crv-st-ze | FT LAUDERDALE FL 33304 CITY-ST-2IP B
TITLE O Delets TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME | . —- e e e NME o ol e i T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TITLE [ Detete TILE [ Change [ Addition
NAME : : NAME o
STREET ADDRESS STREET ADDRESS E‘ {,‘1 '
B g
CITY-ST-2IF CITY-ST-2ip
TITLE [ Deiete TITLE ] [ Change  [] Addition
NAME ‘ NAME ®
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther 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 path; that | am an officer or director
of the corparation or the receiver or trustes empowsered to executa this report as quired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowpead
2/0e/0 Sy b5

Date Daytims Phone #

SIGNATURE:

1908900

AV

CR2E034 (4/03)



-

= ——-—Déar-Sir/Madam - - m— .

MAdonmont

Good Quality Barber Shop P 0Z2000! 0B

1546 NE 4™ Ave
Ft Lauderdale, F1 33304

July 22, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Reference: Document # P02000111037

T e v e see—— e ema - P oo ——— Y —— et P

oty he TN 2
L)

I am asking the Department to abate the penalty charged to my cotrporation. [ did
not receive any letter requesting for an employer identification number. Attached please
find the annual report with the information requested.




