2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P01000059996 ecretary of State

1. Entity Name _07. sk o
NADEEN BALZANO, INC. 04-07-2003 90953 039 150.00

Principal Place of Business Mailing Address

10805 Nw 40 ST 10805 NW 40 ST
CORAL SPRINGS FL 33065 GCORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maiing Address : ”"H"H" IN‘ ”lu “”“m‘ Il”l"'l“ml Il”l u””l“l mum
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ] Cily & Siate 4. FE) Number Applied For
. LB~ )4:‘ ._,,d l,IEFB FoR Not Applicable
T L g

Zip Country Zip Courntry $8.75 Additional

/T
. ifi f Desi
5 Certificate of Status’Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' T TT T 7| Name ) ’ ) con s T
BALZANO' NADEEN Street Address (P.O. Box Number is Not Acceptable)
10805 NW 40 ST
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signalure, typed aor printed name of registered agent and litle it applicable. {NOTE: Ragisterad Agant signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financirn
Ater ay 1,2003 Fe wil be $350.00 et e oy $5.00 uayee

Make Check Payable to Florida Department of State '

1b. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIME [ Change ] Addition
A BALZANO, NADEEN NAME ’

STREET ADDRESS | 10805 NW 40 ST STREET ADDRESS

carv-st-ze - |CORAL SPRINGS FL 33065 CITY-57-2IP ,

TITLE M pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE - . S 1 Delete TITLE i : [1Change [ Addition
i e T e e e e e SR - -
STREET ADDRESS STREET ADDRESS

CiTy-ST-219 CITY-ST-2P

TITLE 7 oelete TITLE [ Change (] Addition
NAME NAME i :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O petete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS . ] STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplermental 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 corperation or the recaiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like eggoowered. ,
SIGNATURE: _ SVIBATURSA IR ipecn. BarzanD %//ZAB
Cat 7

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER QR DIRECTOR 1

Daylima Phone #

L3
i

CR2E034 (10/02)



