FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G13506 ecretary of State
04-28-2003 91287 013 ***150.00

1. Entity Name .
EBONY BEAUTY & BARBER SUPPLY, INC.

Principal Place of Business Mailing Address
1403 27 DUNN AVENUE 1403 27 DUNN AVENUE 1iURI2I0
JACKSONVILLE FL 32218 JACKSONVILLE FL 22218
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2236579 Not Applicable
Zip T Gelny TR Zips e s | =Qountry -t e e e Dagied $8.75 Addtional  __
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF' LARRY W. Street Address (P.O. Box Number is Not Acceptable)
6323 EMAN DR N
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familtar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and ttle if applicable. {NOTE: Registered Agent signature requiréd when reinslating) DATE
FILE NOW!H! FEE IS $150.00
s u , Electiol mpai Finanei
At Hay 12000 Foo vilb $56020 Py [ $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE O change [ Addition
nave, | HUFF, LARRY W NAME
STRETADDRESS 6323 EMAN DR N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-$7-2IP
e vD [ peleta TILE O Change [ Addition
NAME HUFF, WALTER E N
STREET ADDRESS | 3104 E BROADWAY #159 STREET ADDRESS
CRY-5T-2ZF - | MESA'AZ — =~ T === - s e sz woll COTVSSTDP—— [ _——— - _ —— —
TILE - O pelete TINLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE O pelete ML [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 2 CITY-ST-7P

s not qualify for the exemption stated in Section 118.07(3)(i)gFlorida Statutes. | further certify that the information

clrate and that my signature shall have the same legal effectfas if made under oath; that | am an ofticer or director
rt as required by Chapter 607, Florida Statutegy and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE: ___ Sl RED m‘// > Do ﬁ//) $720bb

SIGNATURE/ANG TYPED OR PRINTED psw SIGNJUG OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repq,

9GT5L90

dd

CR2E034 (10/02)

!



