« 3005 FOR PROFIT CORPQRATION
“~ > REINSTATEMENT -y

DOCUMENT # P03000125220 - FILED
Lick OSHARZ1 PH 3:52

GLICK'S BARBERSHOP, INC.

seCRETARY OF STATE

Principal Place of Business Maifing Address f; |__ i ,{“ HAS S EE FLUR l DA
5700 OKEEHOBEE BLVD., #724 5700 OKEEHOBEE BLVD., #724
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
T e R CARTEE DR

6159 LAKE WorTH RD. 6‘165 MONTEGo BAY BLYD

Suite, Apt, #, etc. Suite, Apt. #, etc. 03052005 REIN-P CR2E0SS (6/04)

City & State City & State 4, FE! Number Applied For
LAKE WORTH, FL. Bocg RATON, FL S51-0485 88! T rmicons

i 134 b3 COUGWS A 3 3433 m""ﬁy <A 5. Cartifical of Stats Desired [ ?eae;esq Addiional

__ 6. Name and Address of Current Raglsiered Agent 7. Name and Address of How Rogistered Agent
- e i e e D . . .| Name . .
BERKOWITZ, JACK ez - 7 -
A787 NW. 9TH AVE. Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floricta. | am familtar with, and accept

tha obligations of registered agant. /‘QM W
SIGNATURE : BA‘/ oS

Sigrature, typed or printed mnyﬂ:wnue}lm and btle i applcable. {MOTE: Reglsiered Agent signaturs required when reinstating) DATE
In accordance with s. 607.193{2){b}, F.S., the
FILE NOWI!! FEE é,ﬁo/o.oo corporation did nat receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE ﬂ Change  [] Addition
NAME GLICK, LISA RAME GLICK , LISA
STREET ADDRESS | 5700 OKEEHOBEE BLVD., #724 STREET ADORESS 61 65 MON TE 60 BAY BI—V D.
oTY-ST-ZP | WEST PALM BEACH, FL 33417 cmv-st2e | RocA RATON, FL 33433
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIRY-ST-2P
TMLE O Delete TIME [ Change [ Addition
HAME NAME rJ - l.u — l I
STREET ADDRESS | STREET ADDRESS 10 Y, . P
st | ) o Ko | M4 ﬁ's Dl g54--1016 H»i:r:l {0
TIME O pelete TMLE O change 7 Addition
NAME - NAME I oy e
STREET ADDRESS STREET ADDRESS RTINSl i s -=1r-
CITY-§1-2ZP £17Y-51- 2P 04 -05/05--01 054017 #x150.00
TITLE ) 3 pelete TME O change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS | ...
CTY-S3-7P SR b ) >
TME O petete me (S G EE L U Eas R et 87 0chane [ Agciion
NAME . NANE - e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GATY-ST-71P

s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
e and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
yvered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repon
of the corporation or the receiver or iruste,
changed, or on an attachment with an agd

AL " 2l

SIGNATURE AND r7n OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Dals Dyt Phooe #7 ..

12. | heraby certily that the information supplied \M

SIGNATURE:

4
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