2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36363 Apr 28, 2001 8:00 am
1 Entty Name et ecretary of State

B & L HAIR ASSOCIATES, INC. 04-28-2001 90071 042 ***150.00
Principal Place of Business Mailing Address
276 PALM COAST PKWY 45 WESTMORE LN
PALM COAST FL 32137 PALM COAST FL 32164 UuviioJduu
us us
e T T e MR CIKNBIUNRINIRINERINIRN
N 267 Pt Cast Py
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-9084362 Applied For
. Not Applicable
Zip Country Zip Country

5, Certificale of Status Desired

. $8.75 Additional
— Fee Required

6. Name and Address of Current Registered Agent 7. Name a.nd- ;Address of Néw ﬁegtsiered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE

Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litte it applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
. I e : m \
9, E;(sﬁc‘:i(;rporan(‘m is eligible 1o salisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 may 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru i O
o st Fund Contribution. Added to Feas
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIREGCTORS I 12. ACDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE DP O Delete TILE (3 Ghange ] Addition
HAME PARANZINO, ROBERT HAME
STREET ADCRESS | 1911 SPRUCEWOOD WAY STREET ADDRESS
CITY-ST-21 DAYTONA BEACH FL CITY-ST-21#
TITLE DST O pelate TITLE B Lhange  [J Addition
- KONG, LORI e o1 Charles FhlacE
STREET ADDRESS.|_48-RIPPLE PL™ STREET ADDRESS :
S-S-2P | pAM-GOAST-Fl—- v | Flaslef feach, [ 32136
me | T ' [ Delete e T T T U T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Defete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-ZIP

I

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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; Ihat | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an gyidress, withyall otfrer like empowered. 4/ ?/ / 5cpé
1710/ g4 -p3

SIGNATURE Ay TYPED OR PRINTED NAME®F SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

3

CR2E034 (10/00)



