FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P99000102632 ecretar y of State
1. Entity Name 04-22-2003 90063 046 ***150.00
WEST SIDE BARBERS, INC. -
Principal Place of Business Maiting Address ’
6316 W. COLONAL DR, -~ - - .- 273 BELHAVEN FALLS DR 110064 05
ORLANDO FL 32818 . QGOEE FL 34761
N IIIIIIIIIHIIIIIIIIIHIIII\IIIHIIIIVIIIHIIlIl\lll|l|\IIﬂlllll|H|I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3621821 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - e m s e Name « - : P IR - - -
HENSON’ USA Street Address (P.O. Box Number is Not Acceptable)
273 BELHAVEN FALLS DR
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 2
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I )
+ After May 1, 2003 Fee will be $550.00 e o o ooy 300 ey e
Make Check Payable to Florida Department of State
10.¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [J change {7 Addition
NAME . |HENSON, LISA NAME
STREET ADDAESS | 6814 GADWALL LN. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2P _
me |y (7 Detete TITE [ change [ Addition
NaME . -] RICHARDSON, CYNTHIA NAME
STREET ACDRESS | 5814 GADWALL LN. . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22810 CITY - §T-ZIP
e |ST o | Delete THE . ) i Change ] Addition
NAME HENSON, MARION - NAME . e .
STREET ADDRESS | g4 RENAISSANCE POINT, #203 STREET ADDRESS
or-sT-2P | ALTAMONTE SPRINGS FL 32714 ermY-S7-2IP
TITLE [ Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby 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 the information
indicated on this report or supplemenial 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 the respiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.attac nt with an oss, pith all oiher like empowered.

SIGNATUR St f\']i/%m IRED ofL/ 43 Y7-F -G o

glGN.lT‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV 2G98650

CR2E034 (10/02)



