2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# K71538

BALANCE ENTERPRISES, INC. W W i

§ E.L

Principal Place of Business

7045 TUXEDO-ST

P. O. BOX 1905
ENGLEWQOD FL. 34224 =
us

Mailing Address

PO BOX 1906
ENGLEWOQOD FL 34295-1905

€572 us

2. Principa! Placg of Business

TOKELDO~ST

7 O% 5 -

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90013 018 ***150.00

AN TRED R IR AR

DO NOT WRITE IN THIS SPACE

City & State S.ﬂ

M E C\'ty&StateJﬁ f//E

4. FEI Number 65‘0108235 Applied For

Not Applicable

B‘ $8.75 Additional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

Zip <A N/E Cnosu‘ntr ME Zip J(’}M é_’_ Cz%g% M£
6. Name and Address of Current Registered Agent . - _
Name
CANNON, ROYCE C.
7045 TUXEDO ST

ENGLEWOOD FL 34224 — 8.5 7 2

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable (NOTE: Registerad Agant signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criterla on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD O Delete TITLE O change [ Addition | &
NAME CANNON, ROYCE CALVIN NAME &
sTReeT ApDAEss | 7045 TUXEDO ST STREET ADDRESS §
LAY -33-2iP ENGLEWOOD FL — £57 ~ CITY-ST- 2P 'é—',
TMLE [ Delete e D change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE = Elpalete ~TFHLE— —_ = - = - O Chaoge—[] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
L ciy-st-zp CITY-ST-2IP
©TImeE 7 Delete TITLE [ change  [] Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE [T pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O nelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 or the receiver ar trustee empowered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

| SIGNATURE:

ith an address, with all other like empower

: ".ff@)/of, C.

C'/M//Yﬂ/‘/) /- 2.8~8000

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPMICER OR DIRECTOR

Date Caytme Phone #




KUSBE | - | %?0333'

i
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrei':z_ary of State

~ October 8, 1997

BEI
P.O. BOX 1905
ENGLEWOOD, FL 34295 ~/ 20 5

R~ ~ — - P — e

T SC SV NS fmm e e e e Lo e m e =

Subject: BEI '
Reference Number: G97999006991

This will acknowledge the Renewal of Fictitious Name Registration of BEI was
filed on f\ugust 21, 1997.

Enclosed is the certification you requested.
This renewal continues the name registration until December 31, 2002.

If the mailing address of this business changes, please notify this office in writing
and reference the assigned registration number

Should you have any questions regarding this matter you may contact our office
at (904) 487-6058.

Fictitious Name Section : Letter No. 1 97A00049447
Division of Corporations '

Division of Corporati?ns - P.O. BOX 6327 -Tallahassee, Florida 32314
. 3



