2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-——

DOCUMENT # P95000009716 Mar 16. 2000 8:00 am

1. Entily Name

THE VILLAGE BARBER, INC. Secretary of State

03-16-2000 90087 037 ***150.00

Principal Place of Business Mailing Address
7691 FAIRWAY WOODS 7691 FAIRWAY WOODS
SARASOTA FL 34238 SARASOTA FL 34238-2867
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0552675 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T o Name

SPARKS, PETER A Street Address (P.O. Box Number is Not Acceptable)

7691 FAIRWAY WOODS

SARASOTA FL 34238
City FL Zip Code

B. 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
Signature, iyped or printed name of registered agent and title i apphcable (NQOTE: Registered Agent signature requirad whan reinstating) DATE
s s o™ | ptar MAY 12000 Foo il ba $gs000 | "0 EscionCampsin Franang | $5.00 ey 6o
2 ’ N Trust Fund Contribution, | Added to Fees
{See criteria on Dack) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 7 Detete TITLE [ Change [ Addition
NAME SPARKS, PETER A NAME
sTreeT pcress | 7691 FAIRWAY WOODS STREET ADDAESS
CITY-ST-7IP SARASOTA FL CITY-ST-7IP
TITLE VPOT [ Delete TITLE [JChange ] Addition
NAME SPARKS, JUDY E NAME
stheer aporess | 7691 FAIRWAY WOODS STREET ADDRESS
CITY-5T-2IP SARASOTA FL CiTY-§T-2P
TITLE —_ O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not quality tor the exemption stated in Section 112.07{3){1), Florida Stalutes. 1 further certity that the information
indicated on this report or supplemental regort 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 corparation or the receiver or trustee empowered tohex?gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsed, ar on an attach t with an address, with all other like empowered.

§ ? PETER SPARKS

SIGNATURE: _. .PRESIDENT 3 [/, //00  941-346-0222

SIGNATURE AND TYPED QR PHIN‘I”J NAME OF SIGNING OFFICER OR DIREGTOR Date Dayvme Phone #

CR2E034 (9/99)



