FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

AV £/558%0

DOCUMENT #  P93000040145 ecretary of State
1. Entity Name 04-14-2003 920725 050 ***150.00
PALM HARBOR FAMILY BARBER SHOP, INC.
Principal Place of Business Mailing Address
1122 FLORIDA AVENUE 1122 FLORIDA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 . '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Apptied For
[N - [ —— e e . _ - . 59'3179522 . .= | —-| Not Applicable
Zip Couniry Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANNI, LOUIS J JR. :

1122 FLOR'DA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statermn

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ?yistered agent gas- . w o .

# alrd

SIGNATURE : 2=
Sianature. typed or pri‘ry)mmme’er;r'fgislemd agent ann/'(e it applicable (NOTE: Registered Agent signature required whan rainstating) 4 DATE
. - /
m
A FILE N?V:O ‘;EE |ﬁ|$150'00 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w be $550. . Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D/IRECTORS IN 11
TiLE D - N O Delete TITLE [ Change (] Adgition
N LANNI, LOUIS J JR. NAME :
smréT anomess | 1122 FLORIDA AVENUE ™ - STREET ADDRESS
ov-st-zp |PALM HARBOR FL 34683 CITY-ST-ZIP
TME 1D B O Delete me Ol change [ Addition
NAME LANNI, KATHLEEN o NAME -
streer ADDRESS | 1122 FLORIDA AVENUE STREET ADDRESS e
crv-s1-7F © {PALM HARBOR FL 34683 ~ T ew - | B S T e ]
TITLE [ Delete TITLE . . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-1IP CITY-ST-2IP -
TILE O pelete TITLE [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE O petete TITLE (] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-5T-2IF

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. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my nams appears in Biock 10 or Block 11 i
changed, or on an attachmery with an addregs, with all other like empoysered.

SIGNATURE: < SSATIRE BEAMRED A

SIGNATURE AND TYPED OR PRINTED NAME OF}(TiNING OFFICER OR DIRECTOR Cats Daytime Phone #

CR2E034 (10/02)



