| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

bW |

AN

DOCUMENT # P93000073656 Secretary of State
1. Entity Name 03-05-2003 90030 015 ***150.00
OVIEDO BARBER SHOP INC.
Principal Place of Business Malling Address
26 E BROADWAY 26 E BROADWAY
OVIEDO FL 32785 QVIEDO FL 32765
2. Principal Place of Business 3. Ma-i!ing Add;es;s 7 ”"”II”‘I 1"" ’““ "“' "m "‘” ""“"II '“‘I '”" M]l Im l"l
Suite, Apt. #, 8. Suite, Apt. #. etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—32 10090 Mot Applicable
2ip Country ap Country 5. Certificate of Status Desired O lﬁese.ggq ;;«::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARSZCZYNSKI, TOM Street Address {P.O. Box Number is Not Acceptable)
26 E BROADWAY ‘
OVIEDO FL 32765
City - FL Zip Code

8. The above named entity submits,}_his staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen, -

§

SIGNATURE i
_ Signature, typed or printed narn% ol registered agent and titie il applicabla. (NOTE: Registered Agent signatura required when rsinstating) DATE
. FILE Now!! FEE IS $150.00 - o : 9. Electién Campaign Financing”™ ~ ° $5.00 May Be
. pAfter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida:jDepartmem of State
10, % 2% s '‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - N
TITLE P [ pelste TITLE [ Changs [ Addition g
NAME | GARSZCZYNSKI, THOMAS NAME g
STREET ADDRESS | 300 GOLD STONE-PL .|| STREET ADGRESS 3
CIvY-ST-2IP LAKE MARY FL CITY-ST-21P @
TITLE , : [ petete TITLE (I Change [ Addition %
NAME 3 ) \ NAME
STREET ADDRESS | * '--‘.‘ ! STREET ADDRESS
CITY-5T-21P x ' v CITY-5T-21P
TITLE : T . * [ Delete TME . O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE T T T e TITLE = ' - [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP

12. 1 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an agddress, with all other like empowered.
ESE| ) Yo7 362446

PRINTED NAME OF SIGNING OFFICER QR Daytima Phone #

SIGNATURE:




