N

2003 FOR PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am

' . 31
UNIFORM BUSINESS REPORT Secretary of State
: -14-2003 90053 028 ***150.00
DOCUMENT #  P02000060858 o4
1. Enlity Name
KUTZ-N-KURLS W/ NAILS BY JANJAN, INC.
Principal Place of Business Mailing Address
903 10TH STREET EAST 93 10TH STREET EAST
PALMETTO FL 34221 PALMETTO R, 34221
N R R R R
Suite, Apt. #, elc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
3 oo &
City & State City & State 4,_FEI Number Applied For
8 ) - s Pt e e o e s 38—003-&‘,;“{%—»—- —| Not-Appiicable-|- -
Zip Country Zin Couniry 5. Cerlificate of Status Desired 0 fg'giﬁ:’e‘g""m'
6. Narna and Address of Current Registerad Agent 7. Neme and Addresa of New Reglistared Agent .
: - st | NAIE i T e e e -
IGRAHAM' TROYA . b Street Adaress (P.O. Box Number Is Not Acceptabla)
903 10TH STREET EAST
PALMETTO FL 34221
City FL Zip Code

8. Tha above named entity submits Ihis staternent for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SKGNATURE ?‘mﬁ _ .
- nature, typad or printed name of registene: tia it ag phcabio. {NGTE: Regikised Agant sipnatue racuired whan reinsiang) DATE
— ;
. FILE NOWITI FEE IS $150.00 ¥ 9. Election Campaign Financing $5.00 May 80
= 4 Trust Fund Contribution. Added to Fe
Make Check Paya i o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 .
TE D [ betete E O Change [ Addition g
e GRAHAM, TROY e 2
STREET ADDRESS 704 20TH s'mEl- EAST STREET ADDRESS . 3
CiTr-51-2P PA_I-MQ&M'l CIY-5T-2p E
TME D O oelets TILE Ol change 7 Addition g
we  IWRIGHT, JANICE -
. STREET ADDRESS PO"BOX“""'" S mevmea - _ STREET ADOAESS |
T |PALMETIO I 34220 Sy
nnE D ' O Deiete TIE Dl Change (] Addition
e LILLY, MARY — e — ' H
TSTREET ADDRESS 30'9 .g-n_' AVENUE EAST STREET ADDAESS
CITY-ST-21P mo FL 34294 CITY-4T-2P
e (3 Delete ME O3 Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE 3 pelete HILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDMIESS
Lcwr sT-zp CITY-ST-20P
e O Delete FITLE 3 crange [ Addition
KAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicalad on this report or supplemanial repor is true an
poration or the recaiver or trustee empowered to
or on an attachment with an addrass, with all of

her likg empowerpd.

changed,

SIGNATURE:

does not qualify for the exemption stated in Section 110.07(3
accurate and that my signature shall have 1
exacute this report as required by Chapter

(i), Florida Statwtes. | further certify that the information
he sama fegal effect as if Made under oath; that I am an officer or director
607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

B-1-03 _139- 715~

Deytima Prone ¢




