2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

[SOCUMENT # P97000107339

1. Entity Name

DREXEL HAIRAZORS BARBER SHOP, INC.

May 11,2001 8:00 am
Secretary of State

05-11-2001 90029 042 ***150.00

Principal Place of Business

6076 OKEECHOBEE BLVD BAY 36
WEST PALM BEACH FL 33417

Mailing Address

6076 OKEECHOBEE BLVD BAY 36
WEST PALM BEACH FL 33417

WYY JTUUULY

2. Principal Place of Businass 3. Mailing Address

LR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0801278 Applied For
Mot Applicabla
Zi Countr Zi Countr: iti
P 4 P ¥ 5. Certificais of Staius Desred ~ [1 $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, NANCY
6076 OKEECHOBEE BLVD BAY 36

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

WEST PALM BEACH FL 33417
Cit Zip Code
¥ = L p
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga,
SIGNATURE
Signalure, typed or printed name of registered agent and title if appticabie. (NOQTE: Registered Agent signature required whan reinstating) DATE

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

] Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

A F
artrent of State dded o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D  Delete TILE [ Change [ Addition 8

Mg PARSONS, NANCY e S

stReeT ,00RESS | 6076 OKEECHOBEE BLVD BAY 38 STREET ADDRESS oy

CITY-8T-21P WEST PALM BEACH FL 33417 CITY-ST-2IP O
Y

TLE [ petete TITLE Ceange  [T] Addition CLIZJ

HAME NAME

STREET ADURESS STREET ADDRESS

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

THmE O petete TITLE [ Change [} Adoition

NAME NAME

STREST ADDRESS STREET ADDRESS

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

e ] Detete TITLE [] Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST- 2P

TITLE O pelete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CIFY-$T-2IP

TITLE [ Deiete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ClY-8T-21p OITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

changed, or on an attachprén} with an address, with all otheriike empowered.
G V}‘ /6

Ik M drno

of the corporation or therg/&e?ver or frustee empowered 10 execute this report

i
i

SIGNATURE: L//

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or dirgctor

S50/ 474/5 7383

SIGNATURE AND TYPED OR‘/thNTED NAME OF SIGNING OFFICER OR DIRECTOR

/%Zzé- 00/
T/

Date

fe SEINES 7009




