417

2000 UNlliFORM BUSINESS REPORT (.UBRI FILED

DOCUMENT [# P99000104754 .
DOCUMENT Msay 08, 200(} 8:00 am
MANNING'S BARBER SHOP, INC. | ecretary of State
1 04-17-2000 90078 034 ***150.00
Principal Place of Businesé Malling Address
324 CENTRAL AVE, 324 GENTRAL AVE.
GCRESCENT CITY FL 32112 CRESCENT CITY FL 32t12
R P I SN W 1
Suite, Apt. #. gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cley & State ‘ City & Siate 4. FE! Number .. |l ABpifed For
l 59-36126746 Not Applicable
T Zipt— == Cotntry™ Tz ~Couniry - - $8.75 Additionat
. §. Certificate of Status Desired Od Fee Requirad
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reqlstered Agent
\ ’ Narne
MANN]NG’ GARY| L Streat Address (PO. Box Number is Not Acceptable}
324 CENTRAL AVE. .
CRESCENT CITYlFL 32112
| City —, Zip Coda
, FL
8. The above named entity %;ubmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
l
SIGNATURE ) J—
Signaturs, typat! v'lprimod nama of registared agent a'r-d 1its f appicabla, (NOTE: Asgisterod Agan: eignalura racuivad whea reinstaling) DATE
) I
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o0 Campaian Fi
Tax filing requirerment anit eteats to do o, After MAY 1, 2000 Fee will be $550.0¢ 10. Etection Camgalgn Financing 0 $5.00 May Bo
) i ’ Trust Fund Contribution. Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
j 1. ) OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTE PRES I DENT [ Delete TITLE O Crange [ Atdition | &
NAME GARY /. MANNINE HANE <
sthzta00nEss | e Cen TRAL AVL STREET ADERESS 3
ITy-ST-21P C e - T YN 3 ¥) CRY-51-2p N\ §
TILE [ Detete N\ Ochange [ Addlion | G
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY=ST-21F CITY A SEAF -
T {1 Delete e [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciry-g1-2IP . ~ ) L OISR | om e s e e e e e —
e po O Delete THE O ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2I CITY-ST-2P
me I 3 Delets TimE . [l Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-P ' CiTY-ST-2P
TE o O elete THLE [ change  [7] Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CHY-§T-2P ] CIy-S1-2IP
13, | heraby cemiz that the in'iormaﬁan supplied with this filing does nat quality for the exemption statad in Section 119.07(3)(i). Flarida Statvtes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver o trustes empowered to exeCuls this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Black 11 ar Block 12 if
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE:

&= 2i= ( 'fogn %412— gy 13
Date Dayi Phone #




