- |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P99000111430 Secretary of State

1. Entity Name

m———— -~

HEAD HUNTERZ BARBER SHOP, INC. 05-01-2002 91538 003 ***158.75
Frincipal Piace of Business Mailing Address

2018 NORTHEAST 8TH STREET 2018 NORTHEAST 8TH STREET

HOMESTEAD FL 33033 HOMESTEAD FL 33033

O

2. Principal Place of Business ) 3. Mailing Address
PO _Bax 724684
.l —Suite Apt. ¥, otc. fineo ez e e Suite Aot et o T = DO NOT WRITEINTHIS SPACE . =
City & State City & State , 4. FEI Number 65‘0976387 Applied For
HoraesTERD L], : Not Applicable
Zip Country Zip Country . . $8.75 additional
F3492 .5 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, LEON Street Address {P.Q. Box Number is Not Acceplable)
1440 LEON COURT
HOMESTEAD FL 83080

City FL Zip Code

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

SIGNATURE

CR2E034 (9/01)

Signature, typed o printed nama of registered agent and title if applicabila, {NOTE: Registered Agenl signature required when reinstating) DATE
[ F B -
={=9.=This corporation is eligible to satisty its Intangible . . FILE NOWNY FEEIS $15000, | e . . P
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 oo paign-rinanaing ——$5.00-may 8¢
g ’ Trust Fund Contribution. 0O Added to Fees
o (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THLE [ change [ Addition
NAME CLEMENTS, CHEVAS NAME
sTaeeT aoness | 2018 NORTHEAST 8TH STREET STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33033 CITY-ST-2iP
TITLE VM ™ Delete TLE [ change 7] Acdition
NAME PIQUE, ARTHUR NAME
streeT AncRess | 2018 NORTHEAST 8TH STREET STREET ADDRESS
CITY-ST- 7P HOMESTEAD FL 33033 CITY-ST-ZiP
THLE [ Celete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$1-7IP CITY-ST-21P
TITLE [ Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS ST T "l sTReETADDRESS [ v - - - SR
CiTY-$7-2P CITY-ST-21P
TILE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is lrue 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 carporation or the receiver or trustes empowered to execute 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 with an address, with all other like empowered,

SIGNATURE: __ £ /it o .

~. .
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNI|

o

ICER OR DIRECTOR

ate Daytimea Phone #

/4 é / 5,4 7 ()85 4253

avs

I



