2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045555 Apr 30,2001 8:00 am
1o Ey Neme s ecretary of State

13. | hereby certlfgthat the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurgte 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 receiver or trustee ei wered tg execifie this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 32 if

changed, or on an attachm " with alf ofner,likh empowareq.
Cr 26/ HQI K ‘71
’ /

SIGNATURE:
I_ SENATURE(RAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

A & R BARBEH SHOP’ INC 04-30-2001 20350 034 ***150.00
Principal Place of Business . Mailing Address
8279 W. SUNRISE BLVD 8279 W. SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For ™
65-041745 Not Applicable [
2ip Country ap Country 5. Cortificate of Status Desived (] $8+79 Additional S
Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent _ e M
B me T T ' Name
HAIK, HERZEL
Street Address (P.O. Box Number is Not Acceptable)
8279 WEST SUNRISE BLVD.
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicablo. (NCTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfgl:prporat|cl>n is elltglb\:ja ttl} sansfygs Intangible a Fl;EA;lOV;(:.. FFEE IS"'$;50§5?0 . 10. Election Campaign Firancing $5.00 vayBe |
ax filing requiremen and elects to do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Eees -
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 "
TILE D . [ pelste TILE [l change [ Addition |
NAVE HAIK, HERZEL , NAME =
STREET ADDRESS | 8279 WEST SUNRISE BLVD. - STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP i
o
TITLE [ oelete TIME O Change [ Acdition . %,
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7-21P CITY-ST-2IP
me — [ Detete e . . - - —[=).Change.... [ Addition | ~
NAME - ’ NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-21P CITy-ST-ZIP
TLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-Z1P



