AV T99L0L0

FILED
2002 UNIFORM BUSINESS REPORT (UBR
OB Apr 09,2002 8:00 am
DOCUMENT #  P99000102632 ecretary of State
WEST SIDE BARBERS, INC. 04-09-2002 91181 029 ***150.00
Princigal Place of Business ' Mailing Address
6316 W. COLOINAL DR. 6814 GM.L LANE
ORLANDO FL 32818 E?N FL 32810 . L . '
’ O
2. Principal Place of Business 3. Mailing Address . il !
A% Belhiven Falls Dr. . ,
Suite, Apt. #, etc. Suite, Apt. #, elc, - DO NOT WRITE IN THIS SPACE
City & State 0%0&2&?1 ‘ P(/_ 4. FE| Number 56-3621821 :z?xzc;:i:;};me
Zp Country _qu7 (P ’ Czulntg 5. Certificate of Status Desired O §.?e.g£q£?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey o |, NaMB. e me e - .. o o~ . -

- fe e s mmemmm - T e o e

HENSON, LISA Sireet Address (PO, Box Number is NgL Accaptable)

Wmns 13 2o lhaven s Pr.
DO FL 32810

“Deoee FL | 2%%¢ /

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

SIGNATG‘RE /\lb& Jdéfbof’l .,/Uﬂ { 5/25’/02__

CR2E034 (9/01)

Signatura, typed or printed hame of registarad agent and tiffe if applicable. (NOTE: thgislered Agent signature required when reinstating) . DATE
N " N C o . . . [!
9. Th\sr-:.*lorporanqn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g re 1d Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TITLE [ Change [ Addition
N HENSON, USA NAME
STREET ADORESS | 6814 GADWALL LN. STREET ADCRESS
orv-sT-2¢ | ORLANDO FL 32810 CITY-ST-2P
e v [ Delete TITLE o T [J Change [ Addition
v RICHARDSON, CYNTHIA NavE
STREET ADDRESS 6814 GADWALL LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 ' CITY-ST-ZiIP
TITLE ST ' [ Delege TITLE [ crange [ Addition
ﬂh.iE-'—"-——-—-f_ T .HENSON;-MARION—'-‘"-» T T e o - R _N_-%E.E_—_-..—,rh; e S R e mm— e e -Tat A
STREET ADDRESS | 624 RENAISSANCE POINT, #203 J/” STREET ADDRESS
cm-ST2P | ALTAMONTE SPRINGS FL 32714 - cirv-st-2p
TITLE ’ [ Detete TE < - [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP Ciry-ST-2IP
TITLE O Delete '\ TITLE [SChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-51-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIiTY-ST7-21IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 11 or Block 12 if

changed, or on an atlachment/w;zin address'ii;l\a?other like empowZ¢ .
SIGNATURE: ___S/ /500 - c&fré./ =eShe W) Jo gL

ES : . .
smu@ke AND TYPED OR PRINTED NAME OF smmnﬁmcsn OR DIRECTOR Date Daytime Phone #




