2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591887 Mszgr(ﬁ, 200(} gtO? am
. y Name ary O a e

ROFFLER BARBER AND HAIR DESIGNER COLLEGE, INC. 552000 S0 007 *5e150,00
érincipai Place of Business Maiiing Address
220 MAIN STREET 22 MAIN STREET
P O BOX 1367 P O BOX 1367 o
MCCOMB MS 39648 MCCOMB MS 39648-3924
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1884535 Not Applicable
B Zi‘i__r_ VH—Country Z_EE_ :Tz . 5. Cerlificate of Status Desired O gg';‘:g] lﬁgﬂﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
SMITH, STEWART A., JR. Street Address (PO. Box Number is Not Acceptable)
5110 UNIVERSITY BLVD WEST :
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registsred agent and title if applicable (NOTE: Registered Agant signature required whan rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. Election Campaign Financin
Ta fling requirement and elects {0 do so, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?:)ution, : | fi;%qoh;:}é: ?
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P ) o 1 Delete . TTLE . o T - [Ochange [T Addition | -
NAME SMITH, STEWART A. NAME s
STREET ADDRESS 220 MA]N STREET STREET ADDRESS “
CITY-ST-21P CITY-ST-2IF

MCCOMB MS .
e 8T O petete TITLE O change [ Addition | «.
NAME SMITH, AILEEN B. NAME
STREETADDRESS [ 220 MAIN STREET STREET ADDRESS
CITY-57-21P MCCOMB MS GiTY-ST-ZIP
TTE Vv 1 pelete TTLE [ Change [ Addition
NAME SMITH, STEWART A. JR NAME
STREET A0DRESS | 5110 W UNIVERSITY BLVD STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL. CITY-ST-2P
TILE O celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP N
me_ _— [Opetete Jme | e = mz:=].Change___[] Addition_)
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TiTE [ Deiete TLE [ 6hange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LrY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiIEnC_c[; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacha‘vztiaddres ith all other like empowered.
SIGNATURE:

S s Y2060 o[- Li¥-S3ys
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR !

Date Daytme Phone #




