2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ034 (9/99)

1. Enlity Name Mﬂl‘ 31, 2000 8:00 am
POST HILLS BARBER SHOP INC. Secretary of State
03-31-2000 90079 011 ***150.00
Principal Place of Business Maiting Acddress
5744 JOHNSON ST 5744 JOHNSON S
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33021-5634
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘05781 17 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
YOCKr JOHN Street Address (F.Q. Box Number is Mot Acceptable)
5744 JOHNSON ST
HOLLYWOQD FL 33024
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 Flonda.
SIGNATURE
Signature, typed or printed nama of registered agent and uile i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electian Camoaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et '2Sn daccapmlr?bnun:n. 9 - f‘ij-egqo"ggfe
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Celetz THLE [ change [ Additicn
NAME YOCK, JOHN NAME
STREET ADORESS | 5744 JOHNSON ST. STREET ADDRESS
CITY-S1-7P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE VPIT O Dekete TITLE O change  [J Addition
NAME YOCK, LENA NAME
STREET ADDRESS | 5744 JOHNSON ST. STAEET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-sT-2IP
TILE [ pevete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Deles T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-s1-2IP
TTLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP Chy-g7-2IP

13. 1 hereby certity ihat the information suppliec with this fiting does not quality for the exernption stated in Section 119.07(3){)), Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other Ike empowered.

IR 323 00 (s Té-5829

AME QF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE: ___ >3

SIGNATURE &)

D TYPED OR PRINTE




