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

DOCUMENT # 709125

1. Entity Name

POLK COUNTY, FLORIDA CHAPTER OF THE SOCIETY FOR
THE PRESERVATION ENCOURAGEMENT OF BARBER SHOP QU

Principal Place of Business

65 THIRD STREET NW., #59
WINTER HAVEN FL 33881

Mailing Address
5401 HWY. 17/92 W.. LOT 164

HAINES CITY FL 33844-3566
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90254 034 ****61 .25

JTRTN

O CHECK HERE IF MAKING CHANGES

Count
ry' §. Certificate of Status Desired O

City & State City & State 4. FEI Number 59'619861 4 Applied For
Mot Applicable
Zip Country Zip $8.75 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SCHUSSLER; DONALD
5401 HWY. 17/92 WEST, LOT 164
HAINES CITY FL 33844-9566

e ST

i -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered‘agent.

t 4
4

#

8. The above named entity Submits this statement for the purpose of changing its ragistered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE

1

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

F3

.

- FILE NOW;FEE IS $61.25
: ..._:, “‘~

=~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

s T . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIREC'I;ORS IN 10

11,
PO : ¢ O Deiete THLE O Change [ Addition
HAME” : THOMAS, NIST, ’ NAME
“sTReeT aDDAESS | 71 HEWLETT GRIVE STREET ADDRESS
ov-si-2f | AUBURNDALEFL 33823 CITY-ST-2P
E 0 i O Delete e Ol Change  [J Addition
HAME NORDBY, HAROLD NAME
STREET ADDRESS | 37 ALPINE DRIVE SOUTH STREET ADDRESS
crv-s-2P | WINTER HAVEN FL 33881-1152 CITY-5T-2IP
TALE SD [ Delete TIMLE [l Change [ Additien
NAME SCHUSSLER, DONALD. .- o e NAME-— - = —t[sza=s - - R o
STREET ADDRESS | 5401 HWY. 17/82 W. STREET ADDRESS
ov-s-2F | HAINES CITY FL 33844-9566 CITY-ST-ZIP
TIE VD O Delete TITLE [ Change [ Addition
NAME GLAD, GLENN NAME
STREET ADDRESS | 6432 LONGWOOD TRACE L N STREET ADDRESS
om-s-z¢ | LAKELAND FL 33811 CITY-ST-2IP
e VD B9 Delete e Vice Prasident Mosic Chznge [ Addition
NAME WARE, DON NAME Joci Ma T
sTREFTADDRESS | 8742 PLANTATION RIDGE BLVD. sweztaconess | 578 Teesdale PRwWe
orv-si-z¢ | LAKELAND FL 33808 oITY-$7-21P Hawes Cdy, FL 33249~ Lzl
HTLE [ oelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with al; other like empowered.

SIGNATURE: DG NE BIQUIRED Donald Schussler.  2-j0-03

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc:

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
% 10 or Block 11 if

3~<A56~(37

e

Navtirmae Phang §

CR2E037 (10/02)



