2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DQq000 1198 2- FILED
. ent Nams " Apr 07, 2000 8:00 am
Intown Barbershop, Inc. ecretary of State
04-07-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
3784 E. Gulf to Lake Hwy.3784 E. Gulf to Lk. Hwy
Inverness, FL 34452 Inverness, FL 34452 _
go0551ud
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3629398 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 Eg'ggﬁseﬁ“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
g?gg \éa ] \e}g % ]e S £ Street Address (P.O. Box Number is Not Acceptable)
Inverness, FL 34452
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
Signature, Lyped or pranted name of registered agent and title ff applicable. {NOTE Registered Agent signature rlequlred when reinstating) DATE
[ ;hws{iorporaum i5 ehg|b:;9 t? satlsfyC:ts Inangible 10. Eleciion Campaign Financing $5.00 May Be
axing lgqunremem and elecis to do so. Trust Fund Contribution. O Added to Fees
{See critaria on back) O ) .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ pelste TILE [ change  [] Adgition
Naié John Valenti NAE
STREETADDRLSS | 6165 F Vale St STREET ADDRESS
CTY-8T-2P Inverness FL 34452 CITY -S7-2IP
1
TITLE [J Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete- - TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-sT-2IP CITY-ST-2iP
THLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
L TITLE J Delete TITLE ’ [1 change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ Delete TILE [IcChange [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP

| 13. | hereby certify that the inf'orr;w;tion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpowerad to executg-his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpgss, with all other | oww, —
1
e (ﬁ«/w/ ?/
{ 2 ? 2{\.{_ -—
/7 /

SIGNATURE(
SIG AND TYPED OR'PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Fhana #

F2g Vd 4

CR2E034 (9/99)



