2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71387 : Mar 24, 2000 8:00 am

1. Entity Name
THE ESQUIRE TOUCH BARBER SHOP, INC. Sgifﬁf‘gﬁ gigg?oﬁe

Principal Place of Business Mailing Address
6016 N. 40TH STREET 9447 LARKBURTING DR
STE. B TAMPA FL 33647-2823 A
TAVPA FL 20610 us 0044656
T e s VRNV AR IR A
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4. FEI Number Applied Far
59-3076263 Mot Applicabie

ap Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

LEW'S, BERNARD D SR Street Address (P.O. Box Number is Not Acceptable)

9447 LARKBURTING DRIVE

TAMPA FL 33647
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE 55’7?4/‘/01 Lﬁ-dl‘f S"" gﬂ'&@w/ﬁ, //24/"'7; A ‘ /{é?%/do

Signaturs, typad or printsd name of registerad agent and titie t applicable (NOTE Registered Agent signatufe requred when réinstaling)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ) .
- 10. Election Cam| n
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fec will be $550.00 Trlj;:t I::)Snd Co?w?ll'?t?ugfljnnanm s O Edsd'e?ﬁohl'lggsa ®
(See oriteria on back) _ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete Mme ‘ O change [ Addition
NAME LEWIS, BERNARD D SR NAME
smeet A00REss | 9447 LARKBUNTING DRIVE STREET ADDRESS
CIvY-ST-2IP TAMPA FL 33647 CITY-ST-2iP
TImLE ST O Delete TITLE [l change [ Addition
NAME LEWIS, CHRISTINE NAME
sTreeT anoress | 9447 LARKBUNTING DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 3364 CITY-ST-2IP
e e T o A il CE Y TILE =% = |7 TS - . -[F]-Change [1-Addition -
NAME k B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O celsta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TTE O nelete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . RS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | heraby certify that the infermation supplied with this filing does nct guality for the exemption stated in Section 118.07(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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURT ﬂ;/&”k@)rj)t‘;jcj?'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




