2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002582

1. Enlity Name

VENICE HIGH SCHOOL VOICES & STRINGS, INC.

Principal Place of Business

1 INDIAN WAY
VENICE FL 34285

Mailing Address

1 INDIAN WAY
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90016 030 ****6] .25

[

City & State City & State 4. FEI Number Applied For
b 5 ’D ?500 9 Not Applicable
dp * Country zp Country 5. Cettficate of Status Desied ~ []  98+7D Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Y Name
JOHNS, STEPHEN Street Address (P.0. Box Number is Not Acceptatile)
1 INDIAN WAY
VENICE FL 34285
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
Slgnalure, typed or printed name of registered agant and title it applicable [NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS q 11, ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE 0 O Delete e (5] é O change DR Addition
e JOHNS, STEPHEN e Steve Kagland
sTREET ADDRESS §1 INDIAN WAY smeeraooeess | ) TndiGm tJ ey
CITY-$T-2IP VENICE FL 34285 CITY-ST-2IP VM" ce, EL Yy gg
TITLE D X Delets TIME [ Change [ Additicn
NAME REKOW, ALISON { namE
sTReer ADDRESS |1 INDIAN WAY H STREET ACDRESS
orv-sT-2p  \VENICE FL 34285 | ciry-sT-2p
me ... 0 e e O Dt L[| TE___ 3L . i [ changs [ Addition
NAME WEED, LLOYD NAME
sTreeT AnoResS [1109 UNDERWOOD DR STREET ADDRESS
CIY-ST-ZiP VENICE FL 34292 CImy-ST-21P
L [ Delete LE JChangs  [J Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detate [ e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 ar trustee empowered 1o executa thi

ppart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g1 -4/98 L 724

B 2] s

Date

Daylime Phone #

5

CR2E037 (9/01)



