t ey

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
e

DOCUMENT # 591887 = cretary of State
1. Entity Name 09-08-2003 90315 032 ***550.00
ROFFLER BARBER AND HAIR DESIGNER COLLEGE, INC.
Principal Place of Business Mailing Address
220 MAIN STREET 220 MAIN STREET
£ O BOX 1367 P O BOX 1367
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, ete. Suite, Apt. #, etc. a{ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
' 58-1884535 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | gese'gesqg?:éﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, STEWART A, JR. . .
5110 UNIVERSITY BLVD WEST %@dﬂ?‘PK@fiW#f%‘%ﬁy Cove”

JACKSONVILLE FL 32216

ekl Ve FL|25527

éhtity:submits this staterpe#nt for purpose of changingCtSjg‘stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops f 1 isfl red aggnt. .
Zenna7 Aoy & G —/oD

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

E'NOWII! FEE iS $150.00 . o
i Aﬂ!:“IVI N? 2003 F wﬁlie 352)6 00 9. Election Campaign Financing $5.00 May Be
L yer ay_ ) ee wi * Trust Fund Contribution. a Added 1o Fees
B Make\ Check_ Payable to Florida Department of State .
10, . N p OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.::'_.Trr_it"' -PZ{"?' " e [ belete TITLE JZ Change [ Addition
NAME. SMITH, STEWART A. NAME ; -
staeeT aoosess | 220 MAIN STREET . STREET ADDRESS /9- - BOX /3 ‘7
crv-st.2e | MCCOMB MS CY-ST-2P o0l m ~ a¢ é}/
TITE ST ik O Delete TILE / el [3Change [ Addition
e SMITH, AILEEN B, e /9 0 /30)( 127
sTreet aDoREss | 220 MAIN STREET STAFET ADDRESS *
crv-st-zp | MCCOMB MS CITY-ST-7IP %70 ( Zy/wb ; WZ{
e Vv 1 Detete TiLE 4 Change [ Addition
e SMITH, STEWART A. JR e e/ P 9, Arere)
streer anoress | 5110 W UNIVERSITY BLVD STREET ADDRESS oZé Xé J ,
crv-st-ze | JACKSOMNVILLE FL. CITY-ST-2IP ;WCCLW // (Y /‘Z 5292 9/
TITLE O Delete TITLE !/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i CITY-ST-21P .
TITLE [ Dalete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-3T-2IP CITY-ST-2IP
THLE 3 elete TITLE [change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P

12, | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all cther ke empowered.

SIGNATURE: Ll T P 7 GUIRED 7’/’03 04— B~/

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phorie #

|

CR2E034 (10/02)



