2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000012865

THE BARBER SHOP, INC. OF CENTRAL FLORIDA

LUV LOWAT ||

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90221 029 ***158.75

Principal Place of Business

108 SOUTH SEMORAN BLVD.
WINTER PARK FL 32732

Mailing Address
108 S. SEMORAN BLVD.

P.O. BOX 5359
WINTER PARK FL 32793-5364

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number o Applied For
.,., 59-3433753 L Not Applicable
i b Count Zi Count
Zp ouniry P ountry 5. Certificate of Status Desired { $8.75 Additional

Fee Required

~«/6. Name and Address of Current Registered Agent

Lo me [ ——

DOZIER JAMES A
5518 GENOA LANE
ORLANDO FL 32807

e

7. Name and Address of New Registered Agent
Ngme _ :
Strest Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 - 0
O Make Check Payable to Depariment of State frust Fund Conlribution. Added to Fees

10, Election Campaign Financing $5.00 may Bo

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O pelate TILE [J Change [ Addition

NAME MORIARTY, JAMES D NAME

sTREETADDRESS | 1659 BASS AVE STREET ADDRESS

CITY-ST-2P SEVILLE FL 32190 CITY-ST-2IP

TITLE DST O pelets TITLE [ Change [ Addition

NAME MORIARTY, CAROL E NAME

STREET ADDRESS | 1659 BASS AVE STREET ADDRESS

CITY-ST-2IP SEVILLE FL 32190 CITY-ST-2IP

TITLE v [ pelete TITLE XChange [ Addition
 NAME . DOZIER, JAMES D NAME O { €ﬂ S"i mes A’

STREET ADDRESS | 5518 GENOA LN. ~ - - =" = | STREET ADDRESS eno= ’qv\ e

CITY-ST-2P ORLANDO FL 32813 CITY-ST-2P P d O Fl. 328 al

TITLE O betete TITLE ' el Y " ' [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 netee TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or supg
of the corporation or the recelviihng 1ruslee §

emantal repq

all other like empowered.

ok e

s
T ;

e\-.’-.\ S o lal

is filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

D5 QU (o7) é%t |

@NAWHE

T\'PEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




