- LT n

2003 NOT-FOR-PROFIT CORZGRATION
UNIFORM BUSINESS REPORT (UBR

‘DOCUMENT # N02000002528

1. Enlity Name

VENICE, FLORIDA, CHAPTER OF THE SOCIETY FOR THE
PRESERVATION AND ENCOURAGEMENT OF THE BARBER SHO

Mailing Address

1

Principal Place of Business

FILED
Secretary of State

01-24-2003 90092 013 ****70.00

JJulriolu

T ez BRI
7 suite; Apt. ¥, etc. Suite, Apt. #, elc. JR( CHECK HERE IF MAKING CHANGES
DERICE, /A “VEince, FL 800057857 Mo

_BHGA_

/Ay N W YV

8 Cortcaloof g Dosvrod (9875 Addtiona

8. Name and Address of Current Reglstered Agent

T. Name and Address of New Reglatersd Agent
Narne

36 SPORTSMAN ROAD
ROTONDA WEST FL 33847

ST, - G T ————

-0 O'Connol., . LoBelr F.

Street Address (P.O. Box Number & Nat Acceptable)

R36 WAEGRDE LInE-
“  YENICE FL

IV

< the obligations of registersd agent.

8. The above named entity submits this g ement for the purpose

Hul' 7.

SIGNATURE
1

of chang) s registered office or registered agent, or both, in the Stale of Florida. | am familiar witn, and accept
Z 0//2£ / o3
. oaf

Sigratus, typed of Frintedt narma of ol siszadeagiont and e N poicatio,  \#  (NOTE: Ragistared Ao signature raquired wien relnsiatng)

FILE NOW: FEE IS $61.25 .

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

. 35.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

Feb 27,2003 8:00 am

CRZEC37 (10/02)

e 3 Delete TmE F} , K change R additon

wwe  (NIXON, JAMES D A e BASHAM, FRUL Eo

st aoneess | 434 NORTH SHORE DRIVE sweerovess | /579G VERINELR DRI

trv-stzr | QSPREY FL 34229 ovse | AOKROMS , . 3T

TME T JX ekt me S 7 B Cange ] Aceition

w  |BASHAM, PAUL E e O'Connvear, KobERT F.

swertaess 1599 VERMEER DRVE __ e e VeSS | J 2R UYRTERSIDE. KANE |

or-st2 | NGKOMIS FL 34275 R R R N7 77w~ ik L - e -

s ) K pesets me N i Crange [ Adaition

| wwe”|STAUBACH, WILLAM —— —~~ — T —f— Z'WVWPY-WEGFC:—** - =

STREET ADDRESS | 36 SPORTSMAN ROAD st ooress | o2 /1 T]/{M:LM TERRACE )

crv-s-2f | ROTONDA WEST FL 33947 st | AokomIls | Bl A4 7E

e (7 Delste I 7 ’ -

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IR cimy-§1-ap

T: £ Detete me Pchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TME [ petete TnE O Change [ Addition

HAME X NAME

STREET ADGRESS STREET ADCRESS

CIv-$51-21F City-5T-2P

12. | hereby certily that the information supplied with this ﬁllng does nopaualify for the exemption stated in Seclion 1 19.07&3)0), Florida Statutes. ! further certity that tha information
indicated cn this report or supplamental report is true and accural ind that my sigrature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corparation or the f@%ﬂm frugtee ermpoweres 10 exacH 1 report as required by Chapter 617, Florida Statutes: and thal my name appears In Block 10 or Block 11 i
changed. or on an attachmant with-Ar; addres gl o efipowerad.

SIGNATURE: IBYRED 0 f20/03 (o3 )Hpv-01y

ANDTYPED O FRINTED NAMAOF BRGNING OFFICER OR DNRECTOR V4 Dare " Daytime Phone ¥




