3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102632

1. Entity Name

WEST SIDE BARBERS, INC.

Principal Place of Business

€316 W. COLOINAL DR.
ORLANDO FL 32818

Maiting Address

6316 W. COLOINAL DR.
ORLANDO FL 32818

2. Principal Place of Business

G346

3. Mailing Address

Colomid bl VR bM b

W Cobomial DE

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90058 039 ***]150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
OLLannd L Ol wado P SA-2b A\gal Not 2y
Zip Country Zip Country o ) $8.75 additionas
- 5. Certificale of Status Desired |} * !
32 ¢1€ O_éﬂ'ﬂ&t’ HIEVE O 9146&' Fee Required
6. Name ap( Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — L
PHenSon e
Street Address (P.O. Box Number is Not Acceptable)
T ALg abwip - Can s
City Zip Code
OLano FL | 25210
8. The above named entity submits this statement for the purpose of changing its registeracd office or regiétered agent, or both, in the State of Florida.
SIGNATURE WL\J\‘:C‘-« \"\f’_nsof\ ¥ P@&\C&MA k{t'l\ oo
gignalure‘ typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
! e L ) m
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 iay -

Tax filing requirement and elecis to do so.
(See critaria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE PD O belete TILE [JChange [
NAME HENSON, LISA NAME

STREET ADDRESS | 6814 GADWALL LN. STREET ADDRESS

CITY-ST-2% ORLANDO FL 32810 CITY-ST- 2P

THiE ) O petete TILE [JcChange [
NAME RICHARDSON, CYNTHIA NAME

STREET ADDRESS | 6814 GADWALL LN. STREET ADDRESS

CITY- $T-2IP ORLANDO FL 32810 CITY-ST- ZIP

TILE Y R {7 Detete TILE [ Change [ -
NaME - =- |-HENSON, MARION - NAME - -

STREET ADORESS | 624 RENAISSANCE POINT, #203 STREET ADDRESS

orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 orv-St-2° 7

TILE O Detete TITLE [cChange [2°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-Z(P

TILE T petete TITLE (I Change [°::
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST- 2P

TITLE {7 Delete TITLE ClcChange (2.
“NAME ; NAME

STREET ADDRESS ! STREET ADDRESS
- GITY-ST-2IP CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that 15z L.
indicatéd en 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 ur
of the corporation or the receiver or trustee empowered to execute this report as reguired

nt with an address, with all other like empoweraed.
&W Ao o A )y se Honsn Prsdeed

changed, or on an attach

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

gl fo iz,

! U SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




