s | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
]
DOCUMENT #  J55078 Apr 30,2002 8:00 am °
1. Eniy e ecretary of State .
BRAIDS AND BRITCHES, INC. ' 04-30-2002 90167 038 ***150.00
Principal Piace of Business Mailing Address
505 DEPQT STREET 505 DEPOT STREET - Tt T Ty
BONIFAY FL 32425 BONIFAY FL 32425 ]
2. Principal Place of Business 3. Malling Address H"'"l |||| Im‘ |"I| Im ||||{ ||“ ||||I I]I" m” ml' m" I’I'”"]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'282%44 Not Appilicable
- = TZip—=— -—= = sl ~Coul e Dt ol _FpT e mee e =~ oL - A LT o -l e o e m—m e . - . - e RS
" ountry P Country === |8, “Cerilicaie of Status Desired dJ $8.75 Additional
F Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
£
MORRIS, EUNICE Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH DEPOT STREET
BONIFAY FL 32425
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and litle if applicable. {NOTE: Registered Agenl signaturs required when rainstating) DATE
9. $his Fgrporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add
s . ed to Fees
{See criteria on back) t Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Dalete TITLE Mchange [ Addition §
e CUNNINGHAM, EUNICE NiE EUnE MOLLEIS . 1o S
STREET A00RESS | 505 SOUTH DEPOT ST. STREET ADDRESS (20 405' : varnia 3
orv-si-2¢ | BONIFAY FL 32425 iswe | Bewidoy, FL 32425 &
THILE O Delete T e Ocrange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS i
| e T = 5T 2P s | e e 28— J— C e m e e e e - - — R ey grinp o T e T B 2 T R B wermt— e T Gt T e o] e
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - O Delete TITLE .- [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ’ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | hereby certify that the information supptied 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 supplemental report is trug-zlpd accurate 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 receiver or 1y to execule this regpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ys ‘addres red.

S S
smnﬁﬁ-:,mn TYPED OR PRINTED NAM{E{* SIGNING OFFICER OR tARECTOR Date Daytime Phone %

SIGNATURE:

Liie o Y J-0a §S0-S47-KosE




