2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

VASCO'S BARBER SHOP, INC.

P94000032413

Principal Place of Business

8056 OLD KINGS ROAD SOUTH
JACKSONVILLE FL 32217

Mailing Address
8050 OLD KINGS RQAD SOUTH
JACKSONVILLE FL 32217

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90303 029 ***150.00

G GRIEARE

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59—3246777 Not Applicable
Zip Country Zip Country O 38_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. _ .. . . ...

GANCARSKI, MINTIE

F—r — —_———

Street Address {P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.
{See criteria on back) x

After May 1, 2002 Fee will be $550.00
Make Check Payable lo Department of State

oL
8384 BRIERWOOC;ROAD
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required whan reinstating} DATE

9. This corporation is ellgible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 way Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS 1N 11
e P [ oolete TILE [ change [ Addition
HAME GANCARSKI, MINTIE NAME
sTReeT aporess | 8384 BRIERWCOD ROAD STREET ADDRESS
orv-st-ze | JNCKSONVILLE FL 32217 CITY-ST-7IP
TIE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TILE O Dalete TILE [ Change  [] Addition
HAME NAME .
= STREET ADDRESS |~ - - o STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE (] Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2IP
Mme 3 elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-ST-2IP

SIGNATURE:

IGNATURE AND TYPED

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Sec
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an altachmen‘t with an address, wi

all other like empowered.

tion 119.07(3Xi), Fiorida Statutes. | further certify that the information

iy 4-j3-2e00 (W) IHOH

PRINTED NAME CF SIENING CFFICER OR DIRECTOR

Daytisie Phone #

CR2E034 (9/01)




