FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000111430 Secretary of State
1._Entity Name 03-24-2003 90185 018 ***150.00
HEAD HUNTERZ BARBER SHOP, INC.
Principal Place of Business Mailing Address
X018 NORTHEAST 8TH STREET PO BOX 924084
HOMESTEAD FL 33033 HOMESTEAD FL 32092
2. Principal Pace of Busness 3. Mailing Address l."“m ”I [l”l ’lm Ilm"m Iml “m ”"”lm II"I m” "” m’
- Suite, ApL.g.sle. ————— Suite, A[:J_L. # efc., D e e e o = . CHECK_HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber 65 0976337 Applied For
Not Applicable
Zi t i C i
P Country 2P ountry 8. Certificate of Status Desired [ $8'75 Addltlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUMMINGS, LEON Street Address (P.O. Box Number is Not Acceptable)
treet ress (FP.O. Box Number is Mot Acceptable
1440 LEON COURT
HOMESTEAD FL 83080
City FL Zip Code
8. The above named enlity submits this statemnent for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am farmiliar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and titls il applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. |
. .. FILE NOW!! FEE IS $150.00 = . : S e .
e Surblaramn, et i I NY '_.».,:....w-g—;.ﬂ- TN i R St R | = Ll D mt Tema e mh L e e - SaigT_ o T ! : i Fi i T e ek N
., After May 1, 2003 Fee will be $550.00 " s Corion T 01 S ey ge
<Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE STD [ Delete TMLE O change  [J Addition _8_
NAME CLEMENTS, CHEVAS NAME S
streer aconess [2018 NORTHEAST 8TH STREET STRECT ADDRESS 3
crv-sr-ze  HOMESTEAD FL 33033 CITY-ST-2P g
[W
L VM O Detete TITLE [ change [ Addition &
NAME PIQUE, ARTHUR NAME
streeT Aooress (2018 NORTHEAST 8TH STREET STREET ADDAESS
orv-st-2¢  [HOMESTEAD FL 33033 CITY-§T- 1P
TITLE 3 Delete TITLE [ Change  [J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS | o oo - - e TSTAEET ADDRESS ™[~ T - s T o T
CITY-ST-7IP CITY-57-2IP
TILE . 1 Delete TILE ) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
L [T Delete TITLE [0 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(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 607, Floridz Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S AT IRE REC: ﬁ / s (o3)
SIGNATURE: ANCALFIRE BECAR2ZD 7e . /905 (D7 385-628F
v Hate d Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIﬁE OFFICER OR DIRECTOR

S caaane ilaeanloococ Lt



