)
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am |
1. Entity Name 02-13-2003 90199 022 ***150.00
KING'S LAKE BARBER SHOP, INC.
Principal Place of Business Mailing Address
4844 DAVIS BLVD 4844 DAVIS BLVD :
NAPLES FL 34104 NAPLES FL 34104 3
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. — e Eﬂe, Ap& #, z»etcj. —~ . _O QEEQ&@HE_E;MAKHVG C@GESV i
City & State City & State 4, FEI Number Applied For
65-0802825 Not Applicable
i Zi t iti
Zp Country P Country 5. Ceriificate of Status Desired | $8'75 ﬁfddltlonal
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY, JEAN Sireet Address (P.O. Box Number is Not Acceptable)
4844 DAVIS BLVD
NAPLES FL 34104
. City FL Zip Code
8. The above named eniity 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 cbligations of registered agent.
SIGMATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
- Kﬂﬂﬁy%%)g;iE;%%gﬁ%ﬁ: i - - e - <.t 9. Election Campaign Financing- $5.00 may Be
er May 1, ea W _ . ' Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘
TTE PDST O Delst TILE O Change [ Adciton | &
NAME HARDY, JEAN NAME =)
streeT ooress |4844 DAVIS BLVD STREET ADDRESS 3
ory-st-2p |NAPLES FL 34104 CITY-ST-2IP 2
o
TITLE [ Detete TILE [ Change [ Adation | T
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP P CITY-ST-2IP
TILE [ pelete TITLE ) change [ Additicn
NAME NAME
STREET ABDRESS R e STREET ABDRESS = | = o gmer LT e TR sT ¢ eI — |
CITY-ST-2IP cry-s1-2IP
TILE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empowered 1o execute this report as requireg, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / .
. \ Terid
s 05 SO [ ] = ') ; g d
SIGNATURE: __ SIGNATURE REQUIRED f D> (55)5 F!!
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR { " / Date / Daytimd #hane #




