2000 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # P98000108002

1. Entity Name,

HARRIS BARBER SHOP, INC. o FILED
- 1
Principal Placa of Business Maiting Address 00 JUN 9 m" 9 9

s SCRETARY OF STATE .
AR o B0 P pence P st U SEE FLORDA

+ T s AR

Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State City & State A4, FEl Number 08B668 Applied For
65 5 Not Applicable
Ze . Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
.. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
g | Name
.. :HAR_R'S' CH_AHUE L o o Street Address (P.O. Box Number is Not Acceptable)
416N 29TH ST = SEE— e e e e Ny pup T
FT PIERCE FL 34947
City FL 2ip Coda

i 8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

CR2ED3¥ (6/99)

2]

Signature, typed of pinusd name of ragistsed agend and Ulle J apphicable (NOTE. Regrstanéd Agent signalutn requred when reinsiating} DATE
. 9. This corporation is eligible jo satisfy its Intanginle FILE NOW!H! FEE IS $150.00 10 wonC ian Fi .
| Taxfiling requirement and efects 1o do 50. After MAY 1, 2000 Fes will be $550.00 - Blection Campaign Financing o $5.00 Mmay Be
g Trust Fund Contriution. Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE P O etets e
NAME HARRIS, CHARLIE NAME
STREET ADDRESS | 418 N 29TH ST STREET ADDRESS
orv-s1-2¢ | FT PIERCE FL 34947 CITY-ST-2P
TILE T 1 delete TILE [ Change [ Addition
NAME HARRIS, BEVERLY NAME
" §tneeT aooness | 416 N 20TH ST STREET ADDRESS 20000zl 50— —)
oTv-sT-2¢ | FT PIERCE FL 34947 CITY-57- 2P ~06/15/00--01087--022
e O cetete TINE wahd 1ol LD ol ¥ 90 addio
NAME RAME
STREEF ADDRESS STREET ADDAESS
_CmY-ST-2IP o L o Nt 7 .
une . O Delete TIE CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CITY-57-21P
TITLE O Delete TTE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-71P CNY-5T-2IP
TITLE T Delete WILE [? Change Agdition
NAME NAME ' £ s
STREET ADDRESS STREET ADQRESS v
CY-ST-2P l CITY-$T-2IP ' “

13. | hareby ceriily that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3){i), Florida Statutes, | furlher certify that the inlormation
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 receiver or Irustee empowered to execuls Lhis repor] as requirec by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 it
changed, or on an aﬂachrﬁ {th &n address, with all giher like empowered.

SIGNATURE:

-

Py 4 -28-00 (S91) Y( A4 |

SIGRATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Taytrre Frona §




