FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000046901 ecretary of State
. Entity Name 04-21-2003 90331 031 ***150.00
BALZANO & COMPANY HAIR SALON, INC.
Principal Place of Business Malling Address
9041 SOUTHSIDE BLVD 9041 SOUTHSIDE BLYD
129 129
JACKSOMVILLE FL 32256 JACKSONVILLE FL 3225
c SR ORI N A
2. Principal Place of Business 3. Mailing Address .

Sulta, Apt. #. etc. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3382429 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired O $8.75 adaiional
Fee Required
6. Name and Address of Current Registered Agent . - - = - 7. Name and Address of New Reglstered Agent

Name

PEPER, RICHARD C JR
3020 HARTLEY ROAD

Strest Address (P.O. Box Mumber is Not Acceptable)

SUITE 350

JACKSONVILLE FL 32257 oy FL | 2 Goos

8. The above named entity submits this statement for the purpose of changmg its registered cffice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature, 1ypadtk:_r printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! I;'EE IS $150.00 ) N .

) - N 9. Election Campaign Financing $5.00 may Be

i After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
*NTLE PD - i O pelete TITLE [JcCrange [ Addition
NAME BALZANQ, NICHOLAS NAME
STREET ADDRESS | 9041-129 SOUTHSIDE BLVD - ) . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE VPD O oelete TITLE O Change [ Addition
NAME BALZANO, KAREN A A
STREET ADDRESS | ©041-128 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE . 7 Delete TIMLE [C1Change  [] Addition
NAME . - P NAME - B Epp— - - A L s o
STREET ADDRESS STREET ADDRESS s
CITY-$T-2IP CiTY-ST-2IP
TITLE 1 Delete T(TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detele TITLE (M change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
12. 1 hereby gertify that the inforgdafion supled is filj gt qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or 3 i fiate and jhat my signaturg shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the

foAle this Bpor ge-fequired by Chapter 807, Florida Staiule;?\d that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬂ./ . i ."dﬂﬁﬁi’/ 0/464 7M L//g’ﬂg

@NING OFFICER OR DIRECTOR Q_\ / @mme P

AY  SGE8E00

CR2E034 (10/02)



