2001 UNIFORM BUSINESS REPORT (UBR) Sen 0 6F§%(§31D8 00
e , :00 am
DOCUMENT #
1. Bty Neme P93000040145 ecretary of State
PALM HARBOR FAMILY BARBER SHOP, INC. / 09-06-2001 90054 033 ***550.00
V|
Principal Place of Business Mgiling Address
1122 FLORIDA AVENUE 1122 FLORIDA AVENUE a yuoJjovv
PALM HARBOR FL 34682 PALM HARBOR FL 34683
N I O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3179522 Not Applicable
Zip Country Zip Country " . 8.75 Additi
5. Certificate of Status Desired O |§ee Haquirec;nonal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
e = - — — = Name . Sl —
LANN" LOUIS 4 JR. Street /»;\ddress {P.O. Box Number is Not Acceptable)
1122 FLORIDA AVENUE
PALMHARBOR FL 34683
i City FL l Zip Coda

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.

SIGNATURE
Signature, typed of printed narne of registered agent and litle it applicabla. {NOTE: Fiegisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , N
Tax filing requirement and efects 1o do so. After September 12, 2001 Fee will be $750.00 10. Eiiglc';:r%ag:;ggul;:sncmg 0O fdsd"gomhg‘:);:e
(See criterla on back) ﬁ Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delzte TITLE O Change  [J Addition
HAME LANNI, LOUIS J JR. NAME

sTREET anoress | 1122 FLORIDA AVENUE STREET ADURESS

crv-st-2p | PALM HARBOR FL 34683 CITY-57-2P

TITLE D O pelete TILE [Jchange [ Addition
e LANNI, KATHLEEN N

STREET ADDRESS | 1122 FLORIDA AVENUE STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP

TITLE - O oelete TILE [ Change [ Addition
"NAM’E"‘ - baadean Pl St T e E TR NAME Rl & i e - lw
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TTLE O Belete THLE O change 7 Addttion
NAME NAME

STREET ADOESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME N NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE ' [ Delete TITLE [ Change . [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: JZALEN TS EE QU cen Lang, B29)es  7277%7-5977

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV SS2i0t0

CR2E034 (5/01)




