- "2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P97000069354

1. Entity Name g

GOOD LOOK BARBER SHOP, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90146 024 ***150.00

Mailing Address

5283 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444

Principal Place of Business

5283 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444

v ieU L L

2. Principal Place of Business 3. Mailing Address

BRI

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0774559 Applied For
Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Cenlificale of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIESLING, ROBERT
1101 N CONGRESS AVE #203
BOYNTON BCH FL 33426

Name

Slree%e§ 0. Bow'llber is % Acc‘t::;f-l)a_blcelr’ 4LE‘

“BOFT o Bedey FL 8%y 20

08

8. The above named entity submils this statement for the p of changing its registe

red office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure.\;td ar printayame of ragistared agent ang}ﬂe if applicable,

{NCOTE: Registered Agent signature raquirad whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. This corporaticn is eligibie to satisty its Intangible ) . ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:!!?:rﬁia(r; S:t'r?guﬁ:: neng O fg;%?ﬂgﬁf °
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O cthange [ Addition
NAME DAUTA, MARIA NAME
STREET ACDRESS | 2219 E. PINE IDGE CT STHEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE O Delete THLE [OcChange [ Addition
NAME NAME '
*|“STREETADDHESS | = - mwrwem 2 oo mman e _ | STREET ADDRESS
CITY-ST-2IP TTTTUF ovesrze T - - — -
TLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THTLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Celets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-Z7iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the ex

changed, or on an attachment with an

SIGNATURE:

dregs, with all oth;e_r like: &mpo

e

emption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



