2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076117

1. Entity Name

LACEY'S BARBER SHOP, INC.

Principal Place of Business

640 E. OCEAN AVE. # 8
BOYNTON BEACH FL 33435

Mailing Address

€40 € OCEAN AVE. # 8
BOYNTON BEACH FL 334355052

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. ©

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20061 031 ***150.00

C0004320

DO NQT WRITE IN THIS SPACE

M IR

el s Cly & State 4. FELNumber | |Appied For
é.f o9 "f G 0 G 6 Foo[Not &
° count ze Country 5. Certificate of Status Desired | $8.75 additional

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

- - - — - « Name:- e e = w2 e
HIGGINS, JOSEPH E Street Address (P.C. Box Numbﬁr is Not Acceptable)
117 S. SEACREST BLVD.
BOYNTON BEACH FL 33435

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

AU E
SIGNATURE

tura, by

{NOTE: Rogistarsd Agent signature raguirad when rainstating)

1 /5/ ©O
7

9. This corporagion is efigible to satisfy its Intangible

pned na:?!%%rad HEEH& ntle d applicable
g

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

Tax ﬂling rgqu‘wement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS N 11
TIE D O Delete TIMLE O] Change [3°
NAME HIGGINS, JOSEPH E HAME
STREET ADDRESS | 117 S. SEACREST BLVD. . STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33435 CITY-ST-7iF
Tme O petete -~ TITLE ClChange [1°°*
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-71P
CUME e e O Delete TITLE N [l changs [
NAME - e P R NAME ™~ "-" " T e e T TRE . " -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7I
TITLE O pelete TITLE []Change [T '™
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-271P CITY-ST-ZIP
TRLE O oelste TILE CJchange [0 *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O pelee TIE [ClChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

$5.00 May Be

13. | hereby certify hat the information supplied with this filing does not qualify for the examption staled in Section 112.07(3)(), Florida Statules. | further certify that the informaticn
indicatéd 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar gn an atachment with an address, with all other like empowerad. / /

o -
7 Date

5] bné:‘uﬁy GABE o? smrys C-!FFICEH OR DIRECTOR

SIGNATURE:

SIGNATUR Daytime Phone #

?ND T

I




