2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # N94000003061 ecretary of State

¢ e ofc 2fe
THE BARN DANCERS, INC. 04-08-2002 90205 034 61.25
Principal Place of Business Mailing Address
3820 MINTON ROAD 3820 MINTON ROAD
MELBOURNE FL 32304 MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3255622 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 f:;'gesql‘ﬁ?:;m"a‘
. . .- 6. Name and Address of Current Registered Agent Ll o w .7._Name and Address of New Registerad Agent _
Name
LUTZ' ons Street Address (P.O. Box Number is Not Acceptable}
3820 MINTON ROAD
MELBOURNE FL 32804
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

a

*SIGNATURE
” Slgnaturg, typed or printed name of registerad ageni and fitle if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 10
TLE PD : O Delete T [ Change [ Addition
NAME LUTZ, OTIS HAME
streer anorss | 3820 MINTON ROAD STREET ADDRESS
crv-si-ze - | MELBOURNE FL CITY-SI-2ip
TITLE S0 O pelete THLE [3 Change [ Addition
NAME LUTZ, LINDA NAME
streeT aporess | 3820 MINTON ROAD STREET ADDRESS
err-st-ze - |MELBOURNE FL CITY-ST-ZIP
TE D . O elete TITLE - {3 thange [ Addition
NAME TAYLOR, JACK NAME
streeT noaess (4235 N INDIAN RIVER DR STREET ADDRESS
orv-st-z2p |COCOA FL 32927 CITY-ST-2IP
TITLE D 7 petete TITLE [ change [ Addition
NAME TAYLOR, ZONIE NAME
sweet aooress |4235 N INDIAN RIVER DR STREET ABDRESS

orv-st-ze |CQCOA FL 32927

CITY-ST-2IP

ME (1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-ZIP CITY - ST-2IF

TITLE (1 peiete TLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegike empowered.

“d

SIGNATURE: mﬁ’? iz 5-27- 02 B2l-5z3- 168y

A AR T re s fars ol TRV A ke v a1 TR Py

s P

0013785

CR2E037 (9/01)



