| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT{(UBR) ngegl?e’ég,g?’(g'so&?em

15¥S000

DOCUMENT # P9900001 5450 07-29-2003 90012 036 ***150.00 E
1. Entity Name
LOU'S BEAUCLERC BARBER SHOP, INC. ©
Principal Place of Business Mailing Address
LOU'S BEAUCLERC BARBER SHOP LOU'S BEAUCLERC DARBER SHOP
9713 SAN JOSE BLVD 9713 SAN JOSE BLVD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59—3647868 Not Applicable
Zp ) Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
- e e —— e - I oL Fee Required
6. Namsa and Address of Current Heglstered Agent 7. Name and'Address of New Reglstered Agent .- ~.- -
Name
NEWELL, PAUL D Strget Address (P.O. Box Number is NGt Acceptable)
SUITE 201 NEWELL BUILDING
260A LAWRENCE BLVD L
KEYSTONE HEIGHTS FL 32656 Ciy R REEE ]
- A'L ?
8,-The above named entity submlts this statemerbfor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
The obligations of registgred }" =
72803
SIGNATUHE S
_ Sig 'W or pfimtad nMgislered agent and title if applicable. (NOTE: Registered Agent sighatute reguired when réinstating) DATE
‘xjf' ?,' FILE NOW!I! FEE IS $550.00 . - .
Ater Saptombor 10,2003 Fe wll b 37500 e oy $500 eroe
Make Check Payabie to Florida Department of State
10.. ) . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
L D : [ pelete TLE DO Crange [ Addiion | 8
wwe - |CAMPLES), JACK G NAME _ 2
streer aoorzss | 5164 $ PINE DRIVE STREET ADDRESS 3
Y- 5T-2F JACKSONVILLE FL 32207 CATY-55-7P w
TITLE - P -- Tl [ Delete TILE [ Change [ Addition %
NAME CAMPLESI, LUIGI D NASKE
streeT a00RESS | 5154 S PINE DRIVE STREET ADDRESS
orv-si-2p_ | JACKSONVILLE FL 32207 OITY-ST-21P
e : T Dooese ™ TTETTT Tl TR e e O Orange [ Addition |
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- 5T-ZIF
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrvY-31-2P
e 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S3-2IP
p—
TTLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustae empowerddlo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgserWith pif other like empowered.

SIGNATURE: AEQUIRED A E/EN

PED OR PRINTED NAME OF SIGNING OFHCER OR D]REC‘I’OR Date Daytime Phone #




