2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36363 FILED
1. Entity Name Feb 26, 2000 8:00 am
B & L HAIR ASSOCIATES, INC. Secretary Of State
02-26-2000 90055 035 ***150.00
Principal Place of Business Mailing Address
276 PALM COAST PKWY 45 WESTMORE LN
PALM COAST FL 32137 PALM COAST FL 32164-4031
us us
F e S ISR ERRMARAL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE| Number Applied For
B 59.2983362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
R e s o o - = - Fee Required o
G Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERWCESv INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and titla if applicable. (NQOTE: Ragistered Agent signature required when reinstating} DATE
‘ L e ) "

9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Congribution | Add.ed to Fees
{See critetia on back) | Make Check Payable to Department of State

11, N ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP I Delets TILE [ Change [ Addition

NAME PARANZINO, ROBERT HAME

STREET ADDRESS | 1911 SPRUCEWOOD WAY STREET ADDRESS

crv-si-2p | DAYTONA BEACH FL oIT-57-2p

TIILE DST O Delete TIMLE O Change [ Addition

NAME KONG, LORI NAME

sTReet ADDRESS | 100 RIPPLE PL STREET ADDRESS

CITY-87-2P PALM COAST FL CITY-S1- 2P

me - b - o~ < - - ~ 17 Delete TiE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-ZiP

TIE 7 Delete TITLE O Change  [[] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

Tme 1 Delete it [J Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE i 1 Delete TITLE T Change T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-$1-ZiP

3.1 hereby certity that the infarmation supplied with this filing does not qualify for the exempption 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; \ am a fficer or director
of the corporation or the receiver or frustee gihpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name & 11 or Block 12 1f

5, w1th all other fke empowered.

SIGNATURE: __ SUGNAYITNGAN Koe, /‘Jé ))ﬂ ﬂ/szo/pp é D356

SIGHATURE AND TYPE?’DR PRINTED: MAME OF EIGUING QFFICER OR DIRECTOR Cayuma Phone #

CR2E034 (9/99)



