2002 UNIFORM BUSINESS REPORT (UBR)

173

DOCUMENT # NO1000007492

1. Entity Name

VERQ BEACH, FLORIDA CHAPTEROF THE SOCIETY FGR TH
E PRESERVATION AND ENCOURAGEMENT OF BARBERSHOP Q

1235 42ND AVE

Principal Place of Business

VERC BEACH Fl. 32080

Mailing Address

1238 AN AVE-

—VERQ-BEAGH-F-329%60

NI

Ik

FILED

- 11 1lJgV

ARG

I

2. Principal Piace of Business 3. Mailng Address ]
#1 S. Harader Da.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %‘
City & State City & State 4. FElNumber A4 00 95 Applied For
Vero Beaed FL T COOLRT Y %] Not Appficable
Zip Country Zip - Country " . $8.75 additionat
32960 Us A 5. Centificate of Stalus Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1= e AR e e e m e u T S T T o —— e <[ Namig oo T = = = — —— - =
RED _Dels
__leﬂsﬂ_"e& R Street Address (P.O. Box Number is Not Acceptable)
1]
—1236-42NB-AVE
_VERG-BEACH.FL 32960 §1 5. Haesor De
City Zip Code
VeRe BeaeH FL I 339¢o

8. The above named entily submits this statemeni for the purpose of changing its registered office or ragistered agent, or both, in the state of Florlda.

Iﬁt/ foa

SIGNATURE
Signature, ly;:nd or piinted name of registered agent and Lt { applicable, {NOTE: Ragisterad Agent sipnalure requlred when reinstating) DATE
E .
. 9. Eleclion Carpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
\ ‘ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCESI1OENT [ Delete TE [ Change [ Addition
HAME AroEL R KERSEy — D NAME
STREET ADORESS | /T HAnD AVE STREET ADDRESS
CHTY-ST-ZIP VERo DBEACH, FL FaFlo ¢iry-st-2p
TITLE SELLETRARY [ petete TILE [1Change [ Addition
NAME Geoege PoTrER — D NAME
SREETADDRESS | ST AL eanad LAnE STREET ADDRESS
Cry-§T-2 VERD TRACH Fi FA9L7 CHTY-ST-2P
me [ TREASURER [ Delete me O crange [ Addiion |
SN (- P RED-DEI S~ D - S NAME - - - - '
STREET ADORESS | P S HARFeR2 DR STRECT ADDRESS
cv-stze | VERS BeEACH, FL JaT6e CITY-§7-2P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-ZIP CHTY-ST-2P
TITLE ‘[ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
TIE O Desste M€ O Charge O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-ST-27

12. | hereby certily that the infermation supplied with this 1i|in§ doe
indicatad an this report or supplamental report is frue arm

s not qualify for the exempticn stated in Section 119.0?!13)0). Florida Statutes. | further certify that tha information

EQUIRED

accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an offlcer or director
of tha corporation or the recelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with afl olher like empowered.

SIGNATURE; ___ SZ2Tidhe 1 ftfor  S6/-5% K- Pido

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Data”

Cayume Phone #

CR2E037 (9/01)

Mar 12, 2002 8:00 am
Secretary of State

01-31-2002 90069 049 ****g1 25



