2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT # K71698 Secretary of State
1. Entity Name 05-05-2003 90377 046 ***150.00
TREE BARBER, INC. ‘
Principal Place of Business Mailing Address
12008 SLOUGH RIM ROAD 12008 SLOUGH RIM ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principa\ Place of Business 3. Mailing Address ‘ |||l|m |" ||II’ "l’l |m| ’Iill {l" I’I" I"” ||||l ||I|| |1|" I“M llll
1011 Marlén Lakes Circle 1011 Marlen Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES /
City & State City & State 4. FE} Number Applied Eo/
Sarasota, FL Sarasota, FL NOT APPLICABLE Nol Afalicabla
Zip Country Zip Country € ; $8.75 additional
34232 34232 5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
: Cartwright, Zane B,
CARTWRIGHT’ ZANE B Street Address (P.O. Box Number is Not Acceptable)
12008 SLOUGH RiM ROAD 1011 Marlen Lakes Circle
SARASOTA FL 34240 ,
. City ZipG
Sarasota, FL FL -’-T5632
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent or both, in the State of Florida. | am 1am|||ar with, and accept
the obligations of registered agent.
SIGNATURE DT
Signalure, typed or printed name ¢f registered agent and tille if applicable. (NOTE: Ragistered Agent signalure required when reinstating) CATE
® FILE NOW!!! FEE IS $150.00
- - ’ * 9, Efection Campaign Financing 5.00 may B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?:as ®
Maki3 Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PT [ Detete TITLE PT (X Change [ Addition __ch
HAME CARTWRIGHT, ZANE B. NAE . S
stheer aooRess | 12008 SLOUGH RIM RD SIREET ADUTESS ‘(l: 8: ‘11: wﬁlg?ﬁn E:EZSBG rcle 3
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2)P Sarasota, Fl g
TITLE Vs . : 3 pelete TITLE VS [¥] Change [ Addition %

NAME CARTWRIGHT, MARY F. NAME Cartwright, Mary F.
STREET ADDRESS | 12008 SLOUGH RIM RD. STREETACORESS | 1011 Marlen Lakes Circle

CIry-57-21P SARASOTA FL 34240 CiTY-§1-2IP Saraspta, Fl 34232 _

THLE" = ~ T T T [ Delste ‘ TITLE ; © 77T U T Ochange [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE 0O Delete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§7-2

TITLE ] Delete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for thre exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empeowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like er}oo e
SIGNATURE: MC“B%’ { HALIRED %M 1-03  3U-$829

SIGNATURE AND TYPED OR PRINTED NAME OF SILGNING OFFICER OR DIRECTOR Dala Caytima Phone #



