2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P98000007302 B ecretary of State
1. Entity Name 04-10-2003 90074 036 ***150.00
THE GREEN ROOM UNISEX BARBER SHOP INC.
Principal Place of Business ’ Mailing Address
11643 SW 216TH 8T 20622 SW 117 CT
MIAMI FL 33170-2908 MIAMI FL 33177 i
2, Principal Plaée of Business 3. Mailing Adcress —— ”ll""l ”I mmm! "“I "H' "”“II“ mll '"“ |’|]l Il”l lmll“
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08131 13 Not Applicable
2l Country Zip Country 5. Cerificate of Siatus Desired [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, REMONIA W Streel Address (P.C. Box Number is Not Acceptable}
20622 SOUTHWEST 117 CT N - - o
. - . S < “
- MIAMI-FL- 33177~ o ) ot .
' Cy FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A T T
Signatura, Iw')eq'-ur printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurg required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00
o 9. Election C ign Financin
At ey 1, 2003 Fo wl b $350.0 T o 50
Make Check Payable to Florida Department of State )
., -

10. o ot OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS 1 Delete B [ change [ Addition %

NAME GREEN, REMONIA W NANE z

staeeT AoDRess | 20622 SW 117 COURT STREET ADDRESS 3

cmy-st-2p  |MIAMI FL 33177 ) CITY-5T-2IP e
o

TITLE ) 1 Delete TIRLE [J Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2F

TITLE [ Delete TiTLE [JcChangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

|-ciry-s1-2F SRS S A MR YT} T T U PSS ) -

TILE : [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2IP “CITY-ST1-2IP

THLE O Celete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TTLE O change [} Addition

NAME NAME

STREET ADDAESS i STREET ADDRESS

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

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 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 cath; 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 it Block 10 or Block 11if
changed, or on an attachment witti anladdress, with all other like empowered. :

SIGNATURE: ﬁ%@ﬂ%mﬁﬁ[i

SIGNATURE AND TYPED OR ?leTED WE OF SIGMNING OFFICER OR DIRECTOR Data Daytima Phone #

7



