2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # P99000111430 Apr 16,2001 8:00 am |
1. Eniy Nome . ecretary of State

24 +
HEAD HUNTERZ BARBER SHOP, INC. O 63001 00 4 01 **e1 55 75
Principal Place of Business Mailing Address
2018 NORTHEAST 8TH STREET 2018 NORTHEAST 8TH STREET
HOMESTEAD FL. 33033 HOMESTEAD FL 33033

741929

|
2. Principa! Place of Business 3. Mailing Address ”"h
Suite, Apt. #, ete. ) | Suite, Apt #,etc. . N oy -~ DO.NOT.WRITE IN-THIS SPACE s
: r_r;-“—-—-—=’-—:£;§: R e = - S e —— = = T R
City & State City & State 4. FEI Number 65‘0976387 Applied For
} Not Applicabile
Zi Count Zi Count it
® ountry P ourtry. 5. Certiicate of Staws Desired (B $8+75 Addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CUMMINGS, LEON Street Address (P.O. Box Number is Not Acceptable)
1440 LEON COURT
HOMESTEAD FL 83080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State c%\f Fiorida.

SIGNATURE

Signature, typed or primtad hame of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
e o s o RV 2001 Foe i b $58L 105k Compolh Evanong - —$5,00 ey so— |
'g req . er 1 N Trust Fund Confribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PSTD : [ pelete TITLE Jchange [ Addition s
S
NAME CLEMENTS, CHEVAS RAME S
STREET ADDRESS 2018 NOHTHEAST 8TH STREET STAEET ADDRESS ' g
CITY-ST-2IP 3 CITY-ST-2P . 0
HOMESTEAD FL 23033 g
TITLE VM [ Delete TITLE O Change (] Addition | &
NAME PIQUE, ARTHUR NAME
STREET ADDRESS | %018 NORTHEAST 8TH STREET STREET ADDRESS |
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP i
TITLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ oelete TILE () change [ Addition
|- NAME NAME
$TREET ADDRESS N ) - STREET ADDRESS e . | -
CITy-§7-21P CITY-ST-2IP
TITLE [ Dalete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE : [ pelete TILE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ;

13. | 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 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all cther like empgwered. i

SIGNATURE: _ £ leersz o /’c/;,__% // Tt (og) 250- 320

SIGNATURE AND TYPED OR PRINTED HAI NING OFFICER OR DIRECTOR * Dats { ytima Phona #
t




