2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # K71538
1. Entity Name

BALANCE ENTERPRISES, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90016 038 ***150.00

AV CEEISO

Principal Place of Business Mailing Address

7045 TUXEDO-ST 7045 TUXEDO-ST
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOGT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wili'be $550.00

City & Statef City & State 4. FEI Number Applied For
65.0108235 Not Applicable
Zi Count Zi Count iti
® ouniry P euntty 5. Crlilicate of Status Desied [ 98+7 3 Additional
. Fee Required -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
PR —— = — ="\ ame == -
CANNON' ROYCE C. Street Address {P.O. Box Number is Not Acceptable)
7045 TUXEDO ST
ENGLEWOOD FL 34224
City FL Zip Code
B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure. typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
. L . ’ " “
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS\S 50.00 10. Election Campaign Financing $5.00 May 8¢

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, E "§,5'CL'| """S TO OFFICERS AND DIRECTORS IN 11 -
ML %eme TMLE - o, ] Addition §_ /
NAME NAME &
STREET ADDRESS || STAEET ADDRESS - ¢
CITY-ST- 2P CITY-$T-2iF ; -t
TILE sl e T deton |
NAME L NAME : - ;
STREET Annnssd—’-f::il"?"f..&-:w STRAEET ADDRESS - 5
CITY-ST-2P _ CITY-§7-21P r2 i'
SR R e e zose [ paatpr—cema o ME=_-==o .Ghange__ i1 "duulun e
NAME NAME =
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-7IP GITY-57-2IP i
TMLE 1 Detete TMLE ﬁ’ B4 ZMTN D3 Change [ Addition
NAME NAME ‘G A‘l‘!ﬁCﬂN; /?OYC E‘ CALYTY
STREET ADDRESS STREET ADDRESS | - ’o‘ﬁ/ S-7TUXERO-ST ot E ET
CTY-5T-2F CITY-ST-2IP ENG GLEWS O P, F[, 31{124 BS 72
KENSURE o
L::E [ Delete LI;:‘EE L‘A e O N}RHch £ CﬁLV//VIX Change [ Addma}
STREET ADDRESS st aoress | 2O XS TON EL0, STREET 72 {;
CITY-ST-7P orvsie | FNGLEWS S 2, F L 3‘[22'7’ 5 «-’
TITLE 1 Delete TITLE SECKETAR Hchange [T Add ~ v
HAME NAME C'/‘i/\/"‘/‘9 f%gcg’ir?%fé.[&y_r =
STREET ADDRESS strees nooress | T2 4 57— i
CITY-5T-2P st | BNGLEWOS U, FL B4 RAY-§5 72

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)()), Flarida Statutes. | further certify that the mformanor s
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 afficer or directry
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17-

L= R— @72\/%’#74/0??’&",

Date Daylime Phone ¥ ]
3




