2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G12970 .
1. Entity Name Mar 04, 2000 8.00 am
ZANE & CO. HAIR SALON Secretary of State
03-04-2000 90049 013 ***150.00
Principal Place of Business Mailing Address
3611 ST. JOKNS AVENUE 3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9025
F R T AT ROR AR MM
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2354108 Not Applicable
p Country 2p Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
T LT e e T T T |~ NAME et - - - -
SHAW‘ KRASHEL ZANE Street Address (P.C. Box Number is Not Acceptable)
3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE s
Signalture, typed or printed hame of ragistered agent and bile if apphcable. {NOTE: Registered }ggnt yignalure requfrﬁd when reinstating) DATE
] o e ; . ] n . .

8. This .r:..o.rporat_lf_m.:s‘elglble to satisfy.its Intangible _ |zo . -~FILENQWILEEE IS $150.8 cesvie| 10, Fiaction Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fi ill. be $550.00 Truet Fund Contribution O Add.ed o Foes
(See criteria on back) (] Make Check Payable to Depariment of State ' ‘

1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE Dchangs [ Addition

NAME SHAW, KRASHEL 2 HAME

STREET ADCRESS | 3611 ST. JOHNS AVENUE STREET ADDRESS

CiTY-8T-2IP JACKSONVILLE, FL ¢ CITY-5T-2IP

e VP [ pekete TITLE {Jchange [ Addition

HAME DALTON, J. C NAME

streeT ADDRESS | 3691 ST. JOHNS AVE. STREET ADDRESS

CiTy-ST-2P JACKSONVILLE FL CITY-ST-ZIP

me . [S__ S Detete —TITE T [T Change L Addition |

NAME SHAW, KRASHEL Z NAME

streeT a0oress | 3611 ST. JOHNS AVE. STREET ADDRESS

emv-st-2p | JACKSONVILLE FL CITY-ST-2IP

TILE T O Celete TILE [ Change [ Addition

NAME DALTON, J. C NAME

stReeT ADDRESS | 3611 ST. JOHNS AVE. STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-§T-2IP

TLE [ Delete TITLE [[] change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /"\ CITY-$T-2IP

13. | hereby certify that the informaljeny supplied with this fili Y
indicated on this report or supfgmrestal report is true anyl accurite 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 rgftel astee erfigowered th exacule this regort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactfmen ith a4 oker likg
SIGNATURE: 3%1‘? LN SNV - S -213-0b QQK\S% 7 §533

NSIBNATURE r«n-n?ﬂen}m PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
I ri

3
°
s}
i

9| does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformalion

CR2E034 (3/99)



