2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90221 003 ***150.00

DOCUMENT # G12970

1. Entity Name

ZANE & CO. HAIR SALON

Principal Place of Business Mailing Address
3611 ST. JOHNS AVENUE 3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE F[, 32205 .
Suite, Apt. #, sfc. Suta, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2354 1 08 Not Applicable
Zip Country Zip Country . ) $8.75 additional
PR e s | T e e T ———— -~5—--' Cert_|f_|_qa_tte_o_1._§}§1u3Q_GSIF_EQM_ D ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHAW' KRASHEL E Street Address (P.O. Box Number is Not Acceptable)
3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205
City FL Zip Code -
8. The above n aybmits thi Reft for the phrpose of changmg its registered office ofregistered agent, th, in the State of Florida. | am familiar with, and accept
the obligati 3 Lc b 3
SIGNATURE . ,\T
Signatura, typld of nnted narr\ of registerad agent and tile if applicable. , (NCTE: Registered Agent signature required when reinstating) DATE
3 1 Eﬁ ¥
: FILE NOV{I! F $150.00 9. Election Campaign Financing $5,00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, ¢ > QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -.ofPD (3 Delete TITE [ Change [ Adgition
wame - . | SHAW, KRASHEL z NAME
seer boaess | 3611 ST. JOHNS AVENUE STREET ADDRESS
omv-sr-2r* | JACKSONVILLE, FL 0 -] vre-se-zp

TITLE [ change  J Addition
NAME

TILE VP [ Detete
nwve- - | DALTON, J. C

streeT anoress | 3611 ST. JOHNS AVE. STREET ADDAESS
CITY- ST-2IF JACKSONVILLE FL CITY-ST-2IP

TITLE s ' " Gelete ’ TITLE o ’ ' " Ochange [ Addition

NAME SHAW, KRASHEL Z - . . NAME

streer aoomess | 3611 ST. JOHNS AVE. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TILE T 1 Deleie TITLE [ Change {1 Adgition
NAME DALTON, J. C NAME

street aooress | 3611 ST. JOHNS AVE. STREET ADGRESS

CITY-8T-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE O pelete TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f\ CITY-ST-2P

12. | hereby certify thai the information supplipd with this fili b dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g SUbplemental febqrt is true/&iN accurate and thit my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the-ig sthe efqpowegkd 1 exelcute this reprt as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an atthchie w
'REL\C Zave S\gd =543 ngqf-gas

smuarme Aunwpéb.q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p?{, < Date Daylime Phone #

SIGNATURE:

CVLICAR)

nv

CR2E034 (10/02)



