2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012865 Mar 24, 2000 8:00 am

1. Entity Namg

THE BARBER SHOP, INC. OF CENTRAL FLORIDA ‘ Secretary of State

03-24-2000 90118 032 ***158.75

Principal Flace of Business Mailing Address
108 SOUTH SEMORAN BLVD. 108 §. SEMORAN BLVD.
WINTER PARK FL 32792 P.0. BOX 5364

WINTER PARK FL 32793-5364

e ey WA

IR
Suite, Apt. #, etc. ﬁlle Apt. 53 59 DO NOT WRITE IN THIS SPACE

City & State Sy e 4. FE! Number , Appied For
M)v Fh {L ‘F l/ / Pa) 59-343\’?753 Not Applicable

CR2E034 {9/99)

Zip Couniry %’ 27 9 % 5%%’-“?"" M& Certificate of Status Desired g/ $8.75 Additional
— Fae Required
6. Name and Address of Current Registered Agent T ¢ ]( JraY j Name and Address of New Registered Agont~,
MORIARTY, JAMES D MotiArry FumesD 2 A:,s
2296 BARBADOS DR. ) b 5 Q 6‘153 Arue , _
WINTER PARK FI. 32807 :
Seville FL. 32190 A )
. n =2V oy A0 - —
8. The above named eritity its th) emqent far the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
J / - - 0
SIGNATUR ‘ V> -D ‘EW\QS D MBVIO(V 2 Zg— 2P
. ra, typed or printed namh'«oufgistered agent and tille if applicable. {NOTE" Registarglt Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWIH FEE IS $150.00 . h: S
Tex filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 * Eﬁg !Eﬂn(;agsnilr?;ul;:r?nmg g fdsd'et:}:l%hgaezg °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TQ OFFICERS AND DIHEQTOHS N 31
TITLE 3ORIARTY IAMES D [ Dalete TITLE |E/Change M'Addition
NAME ) NAME w26
sweer aooress | 2296 BARBADOS ORVE - STREET ADDRESS 5@} %q-‘r J § ‘ 0.
orv-stze | WINTER PARK FL 32792 ] onv-stae W He 240 .
TMLE D 1 palete TILE D [MThange @7 Addition
NAME MORIARTY, CAROL E HAME .T CQV O( E
steeT aporess | 2296 BARBADOS DRIVE STREET ADDRESS b
CATY-8T-7IP WINTER PARK FL 32792 CITy-ST-2 o\ 1, -:\ 1_1 a0 )
TILE 1 Delete TILE - D) Change [P Addtion
’NAMEL_“:__"'_ T T T T TNAMET T T 02D IE MG’QV“?S“‘D — B B
STREET ADORESS - STREET ADDRESS St 8 e NnOA le\
CITY-5T-2IP - CITY-§7-2IP v [ FL' 328( 2
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2P
TITLE {7 Delete TTE [l change [ Addition
NAME NAME ‘
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2p CITY-8T-2P
TIMLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRAESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlily that the informatio su\phed with thigf¥iling/does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplerjental report isfrf a da ur §: and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ok trustee empfwErg | P thrs repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with yn addre: 'y :1' O1hy Brppowered.

SIG NATU R E : RTURE AND‘I:VPED OR PH?NTED‘ ;IA [:Oq Iﬂ%:;;é OR DIHE;TOH 2—25_’0;[9 O Z/QZE Phé\e?le qdéo

S

s=——————~—— W~k N

RN



