2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012865

1. Entity Name

THE BARBER SHOP, INC. OF CENTRAL FLORIDA

Principal Place of Business
108 SOUTH SEMORAN BLVD.
WINTER PARK FL 32792

Mailing Address
108 3. SEMORAN BLVD.
P.O. BOX 5353

WINTER PARK FL 32793-5364

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90959 023 ***158.75

FILED ;
E:

1L1VAUUALO

LR

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3433753 Not Applicable
Zi Courdry >+~ ~ TZip T T T Country T - - S
P Y P Y 5. Certificate of Status Desired lQ/ $8.75 Additional
Fee Required
6. Name gpd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\ N

Jomess D, MoriaRTY

Street Address (P.O. Box Number is Not Acceptable)

2015

Fvenchh AV,

City

Sopntovol FL | %55%9

8. The above named emily submits fis Ke ent for the purpose of changing its registered office ar regnstered agent, or both, in in the State of Florida. | am familiar with, and accept

the cbligations of regisigred age

Sames Do Mori ARTY ¢/-2.[-0%

SIGNATURE
Sign , or printed name of reg‘steled agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) , .
After Moy 1, 2003 Fee will be 8550.00 et o foancing 1y $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP T Delete TMLE O Change (] Addition | &
NAME MORIARTY, JAMES O NAME S
streey aporess | 1659 BASS AVE STREET ADDRESS g
CITY-ST-ZIP SEVILLE FL 32190 CITY-§T-2IP g
TTLE DST [ Deiete TILE [IChange [ Acdition %
NAME MORIARTY, CAROL E NAME
sTReeT ADoRESS | 1659 BASS AVE STREET ADDRESS
orv-sr-ze | SEVILLE F{ 32190 — — s T omv-stzp | - - Rt T L
TITLE Dele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-57-2P
TITLE -~ 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-Z1P CITY-ST-2IP

12. | hereby certify that the informaYon supplie
indicated on this report or suppkmental repol

4

this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 exeq

of the corporation or the receiver §r truste:
changed, or cn an attachment witfyan adgf2

IKe empowared.

SIGNATURE: STV |

R0 Dawes D, Mot wety 42102 (o ainis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Oale Dayvima Phone #




