2002 UNIFOR BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

TONY BARBER, INC.

P98000058506

e wFT OV STA

Principal Flace of Business

3307 S.R. 60 EAST
VALRICO FL 33594

Mailing Address

3307 S.R. 60 EAST
VALRICO FL 33554

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90630 033 ***150.00
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DO NOT WRITE IN THIS SPACE

13. | hereby cerlily that the informatj
indicated on this report gr s
of the corporation or thefrecaiver or trustee empow.
changed, or on an attaghmen

-
"‘./‘\’u!

SIGNATUR

ith an adgres.

upplied with thi
plemental report is true

ith all other like empowered

{i g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

”M gﬁﬂdﬂ Z-22-02 ®36413-68HE

snsmr‘f 1 AND mTD OR PRINTED NAME OF SIGNING OFFICER OR nmscfon

Data

Daytima Phons #

City & State Cily & State 4. FEI Number Applied For
59‘3526749 Not Applicable
Zi Count Zi Count
P s ° ountry 5. Certificate of Staius Desired O $8 75 Additionat
e I . o _ Fea Required e
6 Name and Address of Current Heglstered Agent 7 Name and Address af New Regls!ered Agent
Name .
BARBER’ TONY T Street Address (P.O. Box Number is Not Acceptable)
416 VAN REED MANOR DRIVE
BRANDON FL 33511
City FL Zip Code
%8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SGENATURE
Signature, lyped or printad name of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW1!! FEE IS $150.00 ) o
5 F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriglc;r;r%ag;)ri\r?gu“::ncmg fdsd;%?ohg?é:e
{See criteria on back) O Make Check Payable to Department of Stata ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pefete TITLE [ Change  [J Addition §
NAE BARBER, TONY T . NAVE &
streer Aoofess | 416 VAN REED MANOR DRIVE STREET ADORESS §
CIFY-ST-2IP BRANDON FL 33511 CiTY-ST-2P &
TITLE 7 celete TITLE [ cChange  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
) ﬂ-i—g{P 7 CITY-ST-2IP
F IS V- SO W S —= = (R | T T T T T T Ij Change O Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [ Ghange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P -
TNLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



