2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT #  P01000087067 | Fglécﬁ’tfgf’ ﬁfsé(t'gtgm

1. Eniity Name

JBZ-STUDIO/SALON, INC. 02-14-2002 90062 017 ***150.00
Principal Place of Businass Mailing Address

4901 § W 104TH AVENUE 4901 § W 104TH AVENUE

COOPER CITY FL 33328 COOPER CITY FL 33328

AP

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
!a‘f ;“ I lL".BEl (Dg Not Applicable
Zi Zi c iti
P Country P ountry 5. Certificate of Status Desirad O $8.75 Additionat
e — - - = Fee Raquired —
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STA, LOUIS

BAUTI ' Street Address {P.O. Box Number is Not Acceptable)

4901 S W 104TH AVENUE

COOPER CITY FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Tnis rerporation is sfigible to salisfy its Intangible FiLE NOW1!II FEE IS $150.00 10. Election Campaign Finacing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fest;s
{See griteria on back) O Make Check Payable to Department of State

11. - _ . QOFFICERS AND DIRECTORS , _ I 12, _ ADDITIONS fCHANGES TO. OFFICERS AND DIRECTORS IN 11

TE D O Celete TITLE [J Change [ Addition
NAME BAUTISTA, LOUIS C NAME

streer aporess | 4901 8 W 104TH AVENUE STREET ADDRESS

orv-srze | COOPER CITY FL 33328 CITY-5T-2P

THLE O Delete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP
ITE [ o ODelete_ N TIE e e [1Ghange_ [ Addition | ___
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-81-21P

TILE T pelete TITLE [0 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / j oovsoe

13. | hergby certify that the information supplied with-iis filing gegs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true gid accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or try, wertd to execute this report as required by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an alachememEm with g/l other like empowered.
’t Sosorn

SIGNATUR . _
/ Dy/ Daytime Phore #

A ¥ VAV

Ny

CR2EQ34 (9/01)



