e

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P960000469

1. Entity Name

BALZANO & COMPANY HAIR SALON, INC.

01

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90143 005 ***150.00

Principal Place of Business
9041 SOUTHSIDE BLVD
e

129 129
JACKSONVILLE FL 32256
s us

Mailing Address
9041 SQUTHSIDE BLVD

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

[P D

Suite, Aot #, etc.

Sulte, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3382429 Not Applicable
Zi tr Zi Count iti
P Country s ountry 5. Certificate of Status Desired O $8.75 Additional
| e e B R i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ -~ -~ - -~
. Name
PEPER, RICHARD C JR -
EPE_H' 'CH CJ , Street Address (P.O. Box Number is Not Acceptable)
-3020 HARTLEY ROAD ‘
SUME 350
JACKSONVILLE FL 32257 T FL [ Zrcoe
= 8. Theabove n\a{ned entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\\\\ SR .
SIGNATURE
. \\ Signature, typed or printed neme of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
d \- . . . N . >
. 1. 9. This corporation.s eligible to satisfy |ti_lr_15m-g_|-?lj- FILE ﬂOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May‘Bé/
) Tax filing reguirement and elects 1o d& 6. AfterMay 1, 2002 Fee will be $550.00 - ~ Trust Fund Contribution=_ - . Add'ad to Foes
*t (See criferia on back) O Make Check Payable to Department of State B )
11, i OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD. O Detete TITLE [ Change [ Addition
NAME BALZANO, NICHOLAS NAME
stRee anpAEss, {9041-128 SOUTHSIDE BLVD STREET ADDRESS
arv;st-zp, # |JACKSONVILLE FL ry-sT-20
TE -~ . [VPD ' [ Delete TILE [ Change [ Addition
HAVE ", BALZANO, KAREN A NAME
STREET ADDRESS (9041-129 SOUTHSIDE BLVD. STREET ADDRESS
civ-st-ze |, IJACKSONVILLE FL 32256 CITY-ST-ZIP
CTE [ peiete TILE [ Change [ Addition
HENAME T e - B NAME
STREFT ADDRESS STREEFADBRESS o _ B
CITY-S7-2IP CITY-ST-2IP e
TIMLE O belete TITLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TNLE [ Delete TIMLE [Jchange  [J Addition
NAME NAME
" STREET ADDRESS” N STREET ADDRESS e
+ QITY-ST-2P PSS CITY-ST-7P ; Sy Gt
TR e § . O etets e COUTT T ) changst P addition
NAME o ERERR NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP

© 13, ! hereby cerlify that the informayjon supplied wit

h this filin
indicated on this report or syffemeng i !

of the corporation or the regbifg
changed, or on an attach

SIGNATURE:

ik

yoes not qualify for the exemption stated in Section 119,07

£le and that my signature shall have th
ute this report as required by Chapter 6
e empowered. y

(3)i), Florida Statutes. ! further certify that the information
e same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name gbpeags in Block 11 or Block 12 if

AV SEUENG

N

3

CR2E034 (9/01)

Y02 6 Y 25




