2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am }

DOCUMENT #  P97000062848 o Secretary of State
1. Enity Name Pl h 03-19-2003 50113 033 ***150.00
BEV'S BARBERSHOP, INC.
| Principal Piace of Business - “Mailifig Address™ ="t s e e

24046 SR-54 24045 $R-54 - B T AR
LUTZ FL 33549 LUTZ FL 33545

Suile, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3457751 Not Applicable
Zip . Coumry Zip Lountry 5. Certificate of Status Desired [ $8'75 A_dditional
. d1 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

BURTON, BEVERLY
24046 SR-54

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

LUTZ FL 33549

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typaed or pfiz]}ad namai fiffilfred agent and title if applicable. (NOTE: Registerad Agent signaiura required when raingtating) . DATE
FILE NOW!!! FEE IS $150.00 I | T e = :
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Gontribution. O Added 1o Fees
Make Fheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE OPVS = Delete THLE DAV S / M Change [ Addition
wue . | RODRIGUEZ, BEVERLY B N purion , Deveriy
sTReeT ADDRESS | 24046 SR-54 STREET ADDRESS 29 Kb iﬂ. <4
’ -

orv-st-ze | LUTZ FL 33549 CITY-§7-2IP k2, Pt 5355 7 .
TITLE T A Delete TITLE T 4 ol / [thange [ addition
NAE RODRIGUEZ, BEVERLY B NAME 3 ulprn , Bet

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 24046 SR-54
CY-ST-2IP LUTZ FL 33549 sam

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O veiete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-717 CITY-S7-2IF

TME O Delete TIMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

I
TIMLE O Delete | TITLE [ Change [ Addition

OITY-§T-2IP CITV-ST-2P - -
TIMLE T Ok (17 el L — oo T Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

CR2E034 (10/02)

4

LIy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: YN (BLRL2E QR NOSB ukf N 3/703 g3 SH-344)

SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




