2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKILL HAIR SERVICES BARBER SHOP, INC.

P94000061712

/

Principal Place of Business

3853 NORTHDALE BLVD
TAMPA FL 33624
us

Mailing Address

3853 ORTH DALE BLVD
TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

T i ez ST

e e Mo e

Suite, Apt. #, etc.

A0

FILED

08, 2000 8:00 am

Se
Slf):cretary of

State

09-08-2000 90003 019 ***550.00

HRDITAI

DO NOT WRITE IN THIS SPACE

Wik

Tity & State City & State 4. FEI Number 260002 Aophied For
59-326 Not Applicable
Zi i t it
t Country Zip Country 5. Certificale of Status Desired . $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILVA, JESUS .
! Street Address (P.C. Box Number is Not Acceptable)
14743 LAKE FOREST DR.
. LUTZ FL 33549
\! Gity Zip Code
L FL
8. The awove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted hame of registared agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligil isfy i i 1! . . ) .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550li:?° 75000 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Departmem of Stata
1. OFFICERS AND DIHECTOHS ] 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
WIE PTS [ Delete e [ Change ) Addition
NAME SILVA, JESUS NAME
STREETADORESS | 14743 LAKE FOREST DR STREET ADDRESS
CITY-ST-2IP LUTZ FL - CiTY-5T-2IP
TITLE T ¥ Detete TITLE v (Ve QH"? Gn’f_) M Change [ Addttion
e SILVA, JESUS e lenc ! \é(
STREET AUDRESS | ~ 14743 LAKE FOREST DR - = === ~~N STREET ADGRESS * % 6l
CITY-ST-2IP LUTZ FL CITY-ST-2IP f:l 54&39
TMLE T O Delete TMLE OJchenge [ Addition
NAME VALDES, ARLENE NAME
STREET ADDRESS | 3817 PARK WAY BLVD STREET ADDRESS
GITY-5T-ZIP LAND O LAKES FL 34639 CITY-ST-2IP
TINE [ Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-$7-2IP GITY-ST-2IP
TITLE [} Delete TITLE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (3 Deleta mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

CR2E034 (5/00)

13. | hereby certify that the infor

indicated on this report or supplemental report is true ang accurate gal
of the carporation or the raceiver or trustee empowered to execute
changed, or on an attachmen

SIGNATURE:

4 "t !
SIGMATURE ANDTYPED OR PRINTED NAMEOF SIGNING O FICER OR DIHECTOH

mation supplied with this filing does not qugk

ith ar address, with all other like efhpowered.

he exemption stated in Section 119.07(3){i), Florida Statutes. | further cetify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report As required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§-500 /%/5)52(9?59::*

Date

Dayuma Phone ¥

~d




