5 | | | . | FILED
: 2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000087067 ecretary of State
04-18-2003 90234 044 ***150.00

1. Entity Name

JBZ-STUDIO/SALON, INC.

Principal Place of Business Mailing Address -
4301 S W 104TH AVENUE 4801 S W {04TH AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 143968 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O Eeae-ge?q S?Qjcijtional
.- 6..Name and Address of.Current Registered Agent.________ . _|_ .. __7. Name and Address.ol New Registered Agent_ P
Name .
BAUHSTA’ LOUIS 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and lile it applicable. (NOTE: Registered Agent signalure raquired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 ) o
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ O fdsd.ggohllaezf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Oelets TILE [ Change  [1 Addition
NAME BAUTISTA, LOUIS C NAME
stRee anoress (4901 S W 104TH AVENUE STREET ADDRESS
crv-st-ze - JCOOPER CITY FL 33328 CITY-ST-2IP
TILE . [ Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE M change ] Addition
TENAME. —ee e - SR Saee _emmiomo e oMW NAME s o ——— e . : R e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oeleta TMLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete THLE [3 Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P // eITY-S1-2IP
12. | hereby certify that the information supplied with-#1 flird does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further certify that the information

indicated on this réport or supplemental repott is Lee and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the carporation or the receiver or tryste et wered te execute thig report as requwry Chapter 607, Florida Stalutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an atiachs y- Ese~withall gther like empowered

SIGNATURE: 52222 P AR 7 /P 0

IGNATUHE AND'I‘VPED OH FRJN D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e & —

AV 60ES9ED

CR2E034 (10/02)



