5/

2000 UNIFORM BUSINESS REPGHT tUBR) | FILED

DOCUMENT #,Pg9000015450 Jun 09, 2000 8:00 am

1. Entity Name .
LOU'S BEAUCLERC BARBER SHOP, INC. - Secretary of State
05-10-2000 90114 003 ***150.00

Principal Place of Business Maliling Address
SUITE 201 NEWELL BUILDING SUITE 201 NEWELL BUILDING

260A LAWRENCE BLVD 260A LAWRENCE BLVD

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS Fl. 32656

_SHOP. (SAME)

Suile, Apt. #, etc. Suite. Apt. #, efc. ~ DO NOT WRITE IN THIS SPACE
LD :
City & State . City & State 4. FEI Number Appliec For |
JACKSONVILLE, FL 32257 - - R . - Not Applicabls |
i1 i tr .
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Currsnt Reglstered Agent ' 7. Name and Address of Rew Registered Aganl
Name
o *NEWELL PAUL D ] Street Address (P.O. Box Number is Not Acceptable}
SUTE 200 NEWELL BUILDING |2 e = — — SR P
260A LAWRENCE BLVD .
KEYSTONE HEIGHTS FL 32856 City FL | 2° oo
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, iyped or printed name of registatad agend and Lite il apphcable, (NOTE: Reglstared Agant signatura requirsd whan ing . DaTE
9. This corporation is efigible 1o satisty its Intangible FILE NOW1!! FEE 1S $150.00 10, B o
! ) . Election Campaign Finaneing $5.00 May Be
Tax fmn.g requirement and elects 1o do £o. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D 3 Delste TNLE ‘ ’ ClChange ] Addilicn §
HawE CAMPLES!, JACK G NAME =
smeer Aooess | 5154 S PINE DRIVE : STREET ADCHESS . 2
omv-sToP | JACKSONVILLE FL 32207 e J.on-srae . - . &
TINE e 7 Detete TITLE ‘ O change {1 Addition | &
RAME NAME
STREEL ADDRESS . STREET ABDRESS — .
CiTy-5T-1P CITY-ST-2P -
TTLE O oelete IME ‘ " [lchange [0 Addition
NAME ’ NAME ; i
STREET ADDHESS STHEET ADDRESS
CITY-ST-27 o CTY-S1-29
e O et . TinE Olchenge  [JAddion |
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P )
MmEe O petete TMe “ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS 1
CITY-5T-ZP CTY-ST-21P )
TILE U3 Celete TE . [Jctange [ Addition
NAME : NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CiTY-51-29 - CiTY-S3-1P
13. | hereby ceriily ihat the information supplied with this ﬁllné; does nat qualify for tha exemption stated in Section 119.07(3)¢i). Florida Statutes. | further certify thal the information
indicated on this report or suppleffiental Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of the corporation or the receiar or irus{as empowerad to exacute this'report as required by Chapter 607, Forida Statutes; and that my name appears in.Block 11 or Block 12 if
changed, or on an attachmg wilh agaddress, with all other like empowerad, |
P LERRIED
SIGNATURE: / _JACKZG: CAMPLESI W/ 4.-2?-06 Is52 4713.785%
 { 4 Date

AE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dayurme Phane #




