2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
BRAIDS AND BRITCHES., INC. ecretary of State
04-20-2000 90069 034 ***150.00
Principal Place of Business Mailing Address
505 DEPOT STREET 505 DEPOT STREET
BONIFAY FL 32425 BONIFAY FL 32425-2607
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] DO NOT WRITE IN THiS SPACE
City & State City & State : 4, FEI Number - Applied Far
59-2820644 Not Applcana
P Country Zip ; Country 5. Certificate of Status Desired O $8.75 Additional
N . , . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . - ~
- |
"C'UNMNGHAM, EUNICE Street Address (P.C. Box Number is Not Acceptable) ] h
505 SOUTH DEPOT STREET
BONIFAY FL 32425
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election C Financin
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 TrjztI;Endag;nilr?bnuti(ljnn neng O ?igﬂofgisae
(Sae criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Deleta TILE [ change [ addition
NAME CUNNINGHAM, EUNICE NAME
STREET ADDRESS 505 SOUTH BEPOT ST STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CiTY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - " [oskate " fTME T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE . O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2P
TITLE O pelete TITLE (O Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-8T1-2IP
13. | hereby certify that the informatiga-suppiéd with this filing 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 supemgnta¥rgtiort is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regglver of tr empowered 0 exg flite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlach - h gh glighess, with all othef pke empawered.
SI NPl il gl ey . ' 5/
sionature: _( SH U220 (unse juchem Hlokris 41100
dBATNRE AND T PEG, OR PRINTED Jth O OFFICER OR DIRECTOR Dats Daytima Phone #
) /A il T e d #0858

— T ey Al

CR2E034 19/99)

1



