2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046901
NY HAIR SALON,_INC.

1. Entity Name
BALZANO & COMPA

Sk
¥

Principal Place of Business
==: SOUTHSIDE BLVD

&9

lacuenmiliE £ 32256

Mailing Address

9041 SOUTHSIDE BLVD

129

JACKSONVILLE FL 32256-8400
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90008 023 ***150.00

MG R

DO NOT WRITE IN THIS SPACE

L

Applied For

City & State City & State 4, FEI Number 5
9-3382429 Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired ] $8'75 ,l’_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEPER, RICHARD C JR
3020 HARTLEY ROAD
SUITE 350 '
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

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 of pnnted name of registerad agent and utle Il appiicabla

{NOTE' Registered Agent signature raquired when reinstabng) DATE

= —

@ This corperalion-is-aligible-o. satisfy-its-tntangible -
Tax filing reguirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

- Uy e et

’v——'ﬂ-ﬁ—-————"——-‘—"———f-—"—
10. Election Campaign Financing
Trust Fund Contribution.

$5.0b May B-e

Added to Fees

{See criteria on back)

O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS [ 12.

PD

BALZANO, NICHOLAS
9041-129 SQUTHSIDE BLVD
JACKSONVILLE FL

[ pelete

TTLE

NAME

STREET ADDRESS
CITY- 5T-21P

[J Change ] Addition

- VPD R oelele
PRESNELL, PAUL

o | 9041-129 SOUTHSIDE BLYVD

JACKSONVILLE FL

TITLE

NAME

STREET ADDRESS
GITY-51-7p

[ Change L[] Addition

- 1 Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Delete

TITLE

NAME

STREET ADDRESS
Cive-Sv-2ip

&Change

£ Addition

_ [J Detete

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

[ change [ Addition

S e e T S Tl T - Lo

TIMLE
NAME
STREET ADDRESS

— = ey e

[ change [ Addition

ft e i P = oy

| hereby certify that the information supplied with thi

indicated on this report or suppj#mental report is tofe an

of the corporation or the recejvér or trustge empoyfered to ex
3 ith all ¢

ption stated In Section 119.67(3)(i), Florida Slatutes. | further cerlify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

lired by Chapter 607, Floridisyand that my name appears in Block 11 of Block 12 if
. ; ~— B A
3/1 [od po-51575%
f— 7
A

Daytime Fhafia 4

/ /6ate:

</

/ N

g~

CR2ED34 (9/99)



