2901 UNIFORM BUSINESS REPOR

5/1%

" -

T (‘UBR)

1. Enlity Name

PAZAZZ HAIR DESIGN, INC.

DOCUMENT # PO0000091698

Principal Place of Businass

2771 MONUMENT ROAD
JACKSONVILLE FL 32225

Mailing Address

TN MONUMENT ROAD
JACKSONVILLE F 32225

2. Principal Place of Business

3. Mailing Address

FILED

Jun 06, 2001 8:00 am

Secretary of State

05-15-2001 90094 028 ***150.00

T
A

13. 1 hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated an this repont or suppiemental report Is true and accurate and that my s gnature shali have the same leg
of the corporation or the receiver of rusiae empowered 10 exscule this report as 13quirad by Chapier 607, Fiorioa Stalutes; and thal my nama appears in Block 11 or Biock 12 if

changed, or on an allachmant with an address, with ail other like empowered.

s:enmuns:séﬁmzu'_ﬁé&mgl%eji L. Paymer

ATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR D AECTCR

al effect as if made unger oath; that | am an officer or diractor

4-9-0/  (94)D47- 3:&@

Dats Daytime Phone #

b

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Num . Applied For
- 5(‘7740/ q" Not Appiicabla
Zp Country Zip Country - L $8.75 asditional
S. Certificate of Stalus Desired O Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
: i - T T - - T - Name™ " ~— 7 - .
' ‘PARMER;-SHER' - S Add P.O. Box N [ N' — .
625 CHERRY STREET treet ress (P.O. Box Numbat is Not Acceptable)
NEPTUNE BEACH FL 32286
City FL | 7 Coce
B. The above named entity submils this statement for the purposa of changing ils re jstered office or registered ageni, or both. in tha Stals of Florida.
SIGNATURE
Signdmure, typad or printed hame ol reg|stared agent and Lo it epplicable. [NOTE: A gleierad ADBnt sigrabue requirsd when seinseling) OATE
9. This corporation is aligibie 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eacti ian Firanci
Tax fiting requirement and elects 10 do 50, After MAY 1,2001 Fee will be $550.00 R Capaign Fancing iiﬁ?f,’!:’;f"
(Sea criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
HILE P'((,S Yol 3 pelete THLE Clcrange [ Aadition | S
NAME Shevt Yoy mer HAME g
STREET ADDRESS LS C,VICV\“j S'\' STAEET ADORESS 3
oIy-SI-28 Nep. behFL Zozlole CITY-ST-2P @
TME ’ O peters e O cnange [T Addition &
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-21P CITY-S1-2IP
HILE O oeletz TITLE QO change  [J Addition
LNAME )L } . - ¥ e I N .
STREETADDRESS®|™—" — == =~ "= e — - STREEFADDRESS ~ [~ ~wmrmme = - = A e
CiTY-5T.21P CITY.S1-2P
hinl3 O Delee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-29 CITY-ST-2P
e O Delete e CJchangs [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-20P CiTy-s1-1P



