2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P97000093441 Apr 26,2001 8:00 am
T Ely eme ecretary of State
5 STAR BARBER SHOP, INC.
' - 04-26-2001 90127 043 ***150.00
-
Principal Place of Business Mailing Address
9 EAST CANAL STREET, SOUTH 930 LINDA RD.
BELLE GLADE FL 33430 BELLE GLADE FL 33430 g.u v
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65..0817797 Applicd For
Not Applicanle
Zi Cour Zi Count it
1 Hiry P ountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS’ WENDY Street Add (P.O. Box Number is Not A tabie)
ree ress AL pox Mumber s Not Acceplabie
980 LINDA RD. °
BELLE GLADE FL 33430
City F;L Zip Cade
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.
SIGNATURE
Signature, wped o printed tame of egisiored ageat and e i eppacab.s (NOTE. Registered Agent s.gnalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE 18 §150.08 . I )
10. El - .
Tax filing requirement and elects to do so. Afier MIAY 1, 2097 Fee will b2 $550.00 0. Election Campalgn Fnancing $5.00 May e
o L Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Chieck Payaole io Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE . [ Change  [7] Addition
NAME RAMOS, ELIAS JR NAYE
streeT aooress | 980 LINDA ROAD STREET ADDRESS
orv-sr-2r | BELLE GLADE FL 33430 GY-5T-2P
TITLE D (] Delcie I O] change [ Addition
NAME RAMOS, BARBARA EAVE
sereet anoress | 980 LINDA ROAD STREFT AGDRESS
orv-si-ze | BELLE GLADE FL 33430 Cire-s7-
TITLE ] [] petete TITLE [YChange  [1 Addition
NAME RAMOS, WENDY NANE
streer anoress | 980 LINDA ROAD STRECT ADDRTSS
CITY-$1-21P BELLE GLADE FL 33430 CITy-ST-2IP
TITLE [ pele TIMLE ] Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
1ILE 1 Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP CiTY-57-717
TILE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-219 CITY-§1-2IP

13. Lhereby certify that the information supplied with thig filing does not quality for the sxemption stated in Section 118.07(2)(1), Florida Statutes. | furtner 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 corporation or the rg @r or trustee empowere: execute this report as required by Chapler 607, Florida Statutes; and thalt my name appears in Block 11 or Block 12 if

changed, or on an att with anaddress, with er like empower:
| Wffmzf; JHmos g&/ﬁm S©/l-996-547

oy .
SIGNATURE:
s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AN




