‘2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UB

FILED
Jul 10, 2003 8:00 am
Secretary of State

PSSNUMENT # P98000108002

HARRIS BARBER SHOP, INC.

07-10-2003 30116 030 ***400.00

06-09-2003 90112 027 ***150.00

Principal Place of Business Maiiing Address
2003 ORANGE AVE 2000 ORANGE AVE
FT PIERCE FL M%50 FT PERCE FL 1950

2. Principal Place of Business 3. Mailing Address

City

EFL | Zip Code

~ _ihe obligations of registered agent.

8. Tha above named antlty submits this stalement for the purpose of changing ils registered office or registared.agent, or both, in the State of Florida. 1 am famillar with, and accept

;-
« SIGNATURE
> Signature. lyped Or Drintedc nime of registedsd agant and i i kpplicabis.

NOTE: Pagitioned Agent signeture requined whon Minstating)

DATE

 FILE NOWH! FEE 1S $150.00
kaher May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contritution,

55.00 May Be
Added to Fees

Suite, Apt. #, elc, Sults, Apt. ¢, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE\ Number Applied For
m Not Applicable
Zp Country Zip Countty 5. Certiicate of Status Desie  [) 98,75 Addltionat
- Foo Required
. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstored Agent
s . - - e S SPE WU T ST S S ,.-_‘N‘ame= S T T L Tt e e S s e gipan
HARNS' CHARLI Street Addrass (P.O. Box Number is Not Acceptable)
416 N 297H ST
FT PIERCE FL 34947 I

indicated an this report or supplemanial raport is trua an

changed, or on an attachme an

SIGNATURE:

idress. with alk oth

r like empowered.
r

of the corporation or thg recelver of frustee empowered to exedute this report s required b

12. [ harsby certily that tha information supplied with this I'iling does not qualify lor the examption stated in Section 119.07(3)(), Florida Statutes. | further. certlfy that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

10. CFFICERS AND DIRECTORS 1. ADDITIONS{GHANGES 0 OFFICERS AND D/RECTORS N 11
e P T Delete TILE Ochnge  [JAddiion | &
MAVE HARRIS, CHARLIE naE g
STReET aooRess | 416 N 29TH ST STREET ADRESS g
onv-s1-2¢ | FT PIERCE FL 34047 orfy-57- 2P g
e T O Delete e D Crange €3 Additn | &
NAME HARRIS, BEVERLY NAME
STREET ADORESS | 496 N 20TH ST STREET ADDRESS .
Ciry-st-7p FT HERCE FL 34947 CTy-sT-F

e | .- O Deete e oo e [ Carge [ Addion |
NAWE- = = =] - —— %: - = = e Sy S Y = NAME —== - ot — o - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P )
e O telee TITE Ochange [ Addition
NAME NAME
STREET ADDAESS. STREET ADORESS
CITY-5T- 2P CITY-51-2P
TME O etete TME O cenge ) Addition
NAME HAME
STREET ADDRESS STACET ADORESS
GiTY-§T-21P cimy-S1-28
T O balete TLE [ Change ] Addhtion
NAME HANE
STREET ADDRESS STREET ADORESS
CiTY-57-2P oAy §1- 2P



