2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067002 Apr 18, 2000 8:00 am

1. Entity Name
, ecretary of State
BUDDY S BARBER SHOP, INC. 04-18-2000 90236 004 ***150.00

Principal Place of Business Mailing Address

3nEa TAMIAMI TRAIL 3508-A TAMIAMI TRAIL
ront CHARLOTTE FL 33952 PORT CHARLOTTE FL 339528160 h J U q l U J ?
Suife, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B Cily & State 8. FEIl Number Applied For
) 650438919 Y] Not Applicable
Zi Countr - Zi Count ”
® 4 P e 5. Certificale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALENTI, VINGENT-F - o Street Address (PO. Box Number is Not Acceptable) .. - _ - _ . .
3508-A - TAMIAMI TRAIL .
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed hame of registered agant and tile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N PR . . . "'

9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses oriteriz on back) 8 Make Check Payable to Department of State

"o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ‘ O pelets e O Change [ Addition

NAME VALENTI, VINCENT F NAME

streer a0oRess | 1217 SW 15TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITY-5T-21P

TITLE M Delete TITLE CiChange [ Adtition

NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

1MLk O belete TITLE (O change [ Addition

v NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-2IP TATY-81-7P ,

TILE o |:|D_elele TITLE O change  [] Addition

NAME ~ NAME - - R R -

STREETADORESS | i "R sTReET ADORESS

CiTY-S7-ZIP CITY-§T-2IP

HiLE Ooeee | e [ change (] Addition
R NAME

“iHer . AMNRESE STREET ADDRESS

TTosT 2P CITY-8T-2IP

PLE U] Delete TILE [JChange [ Addition
_ NAME )

o : STREET ABDRESS
ST 2P CITY-8T-2IP

i3. | hereby cer_tifK‘t_hat the informaticn‘supplied with this filing does not qualify for the exemation stated in Section 119.07{3)(i), Florida Statutes, I-furttier cerlify that the informatior:
indicated orithis Teport of supplémenial report (s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar -
of the corporation or the receiver or.truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an gt}taqﬁmem;w‘ith an address, with all other like empowered. .

SIGNATURE: % vt i IR r:‘miﬁ%}vcaﬂ'ﬁ Vbeidi /- (1- o< GYl 627 e0LG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



