2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SKILL HAIR SERVICES BARBER SHOP, INC.

P94000061712

Secretary of State

02-05-2003 90129 014 ***150.00

Principal Place of Business
3853 NORTHOALE BLVD

TAMPA FL 33524
us

Mailing Address
3853 ORTH DALE BLvD

TAMPA FL 23624
us

2. Principal Place of Business

.}- Mailing Address

VAR

P. O. Box 715
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lutz, FL 33549-0715 59-3262902 Mot Applicable
“ip Country s AP ' Country 5. Certificate of Status Desired [ ?eg'ggqlﬁfeﬂt“’"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
o IR = — “Nameg™ - -~ e = -+ e
S]LVA' JESUS u o Street AdJre-s (P:C.) BcI»->1< ]r\.lulm‘]l; is N(;l Acceptable}
14743 LAKE FOREST DR. M YEYE N Bale Mabry
9 -
LUTZ FL 3354 N P. 0. Box 715
Cit Zip Code
Y Lutz, FL | 53540

the obfigations of.re'

SIGNATURE

T A

8. The above namedentity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-20- 03

DATE

Signatufg; Typegfor printad nama of reg\\srad agent and itls it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [3:belete TITLE [ Change [ Addition
NAME SILVA, JESUS HAME

streer anoness | 14743 LAKE FOREST DR STREET ADDRESS

crv-sr-ze | LAND O LAKES FL 34839 CITY-ST-2IP

e P [ Delete TITLE [ change [ Addition
NAME VALDES, JUAN NAME

stheet aporess | 14743 LAKE FOREST DR STREET ADDRESS ’

civ-st-ze | LAND O LAKES FL 34639 CITY-ST-2IP

TME VP ] Detete TILE P,S,T i3 Change 7 Acdition
NAME VALDES, ARLENE = - = =7~ N nane “VAEDES, ARLENE . -

streer acoress | 3817 PARK WAY BLVD smETA0RESs [ 3817 Park Way Blvd.

CITY-51-21P LAND O LAKES FL 34639 GITY-ST-2IP Land O' Lakes, FL 34639

TIILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE O vetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

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 supplementai report is true andbasgurate 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 empoweredAo expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with gif othef like ermpowered.

SIGNATURE: /J / "-3”;14/// A ,2 I/lezsﬁ Jan. 20, 2003 813
SIGNATURE AND PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone

CR2E034 (10/02}




