| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOCUMENT 7 G12970 Apr 22,2002 8:00 am f
1. Entity Name ecretal ’f Of State b
ZANE & CO. HAIR SALON 04-22-2002 90254 036 ***150.00
Principal Place of Business Mailing Address
3611 ST. JOHNS AVENUE 3611 ST, JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ”"H" I||] ||||||||'| ’l“l |||l| |IN I‘l“ Illlml“l““ltl“Nl“m
Suite, Apt. #, eta. Suite, Apt. #, elc. o - L __DO NOT WRITE IN THIS SPACE g
2| =~ = . i o e W T = o e e =
City & State City & State 4, FEI Number Applied For
59-2354108 Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 Adaltional”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAW‘ KRASHEL ZANE Street Address (P.0. Box Number is Not Acceptable)
3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205
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.
A SIGNATURE
Signalure, typed or printed name of registered agent and litle i applicabla {NOTE: Registered Agenl signaturs required when reinstating) DATE
__I% 9. This corporation is eligible.to satisfy‘ils,tnt:a—ring-Ie.j; " ___._FILE NOWIII'FEE 1S.$150.00._ e o SRS BiG Fifan i S ) R e
'™ T Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trust Fund Cgmr?bulion | ?dod-ed o F?;SBG
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TITLE O Change  [5 Addition | S
NAME SHAW, KRASHEL Z NAME =}
streer anoress | 3611 ST. JOHNS AVENUE STHEET ADDRESS é
CITY-ST-2IP JACKSONVILLE, FL 0 CITY-ST- 2P &
[any
TLE VP O oelete THLE Ol Change [ Addition | &3
HAME DALTON, J. C NAME
sTReeTADORESS | 36811 ST. JOHNS AVE. STREET ADDRESS
CIY-S1-2P JACKSONVILLE FL CITY-ST-2P
TITLE S [ Delete TITLE [ change [ Addition
NAME SHAW, KRASHEL Z NAE
sReet ADDRESS | 3611 ST. JOHNS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIy-ST-2IP
TITLE T [ pelete TITLE [ Changs [ Additicn
RAvE DALTON, J. C NAME
STREET A0DAESS | 3511 °ST. JOHNS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2:7
TTLE {7 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the information supplied with thy filing dies not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su \ement repert is tfue and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or 2 or e empovered to exdcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an aftac m axjress, all other like gmpowered
SIGNATURE: < \< 2N S\\(m) =310 Qo339 y3
NATURE" AN\WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




