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2002 UNIFOGRM BUSINESS REPORT (UBR)

17

-3

FILED
Apr 03, 2002 8:00 am

DOCUMENT # P99
1. Enlity Nama

FLORIDA BARBER ACADEMY, INC.,

50191 _

ecretary of State

02-26-2002 90100 042 ***150.00

Principal Place of Business Mailing Address
545 SE 3 COURT 1645 SE 3 COURT
0 0
DEERFIELD BCH FL 33944 DEERFIELD BCH FL 33941

G R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65 waqa Applied For
77 Not Applicable
e Country R | Country __|_5. Cenificate of Status Desired,. _[J . $8.75 additionat
: Fee'Required
T -~ 8. Name and Address of Current Reglstored Agent  —— - T T 7. Name and Address of New Registerad Agent— - T
- Name - -
MBARD, IE
L0 h JACK Street Address (P.O. Box Number is Not Acceptable)
1645 SE 3 COURT 204
DEERFIELD BEACH FL 33441
City FL l Zip Code
A The above named entity submits this statemant for the purpese of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
- Signature, typad of prinzac nama of regisiared agent and titw i appiiéable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is aligible 1o satisty its intangible FILE NOWI1!l FEE IS $150.00 10, Elaction C ian Financi
Tax fiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0 Trz:tlﬁ:ndag:;?;uﬁsnwmq ﬁd'e%oloh;ae:aae
{See crileria on back) O Make Check Payabl2 to Department of State '
11, OFFICERS ANO DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
Tme DS 3 Delete TLE Olchange [ Addition | S
NAME LOMBARDI, JACKIE NAME &
smeeraporess | 1645 SE 3 CT 204 STREET ADDRESS §
CITY-ST-ZP DEERFIELD BEACH FL 33441t CTY-ST-2P ) é‘
TILE bp [ petete me Clcnange O Addillon | S
HAME BAKER, CURTIS NAME
steETaooress | 1645 SE 3 CT 204 STREET ADORESS
CHY-ST-2P DEERFIELD BEACH FL 33441 CATY-ST-2P
TME O Delete TIE [ Change [ Audition
TNAME T - e B I . - -
STREET ADDRESS STREET ADDRESS Tt T
CImy-S1-21P oiry-st-ap
TnE [ detete LE O cnange [ Addlticn
NAME MAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-2P CITY-SI1-2P
TILE O Delete TmE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TiRE [ Delele TME [CJchange [ Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P ' - : . - .-

13. | heroby centify 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
is reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as raquin

indicated on
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE REQUIRE

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRE|

hapter 602 Florida Statules; and that my name appears in Bipck 11 or Block 12t

' .3/551(954)_'428-8488

Oad Odytimie Phora #




