- .. FILED

' h.j“’r )

' May 12, 2003 8:00 am

2003 FOR PROFIT CORPORA™ION |

UNIFORM BUSINESS REPOR1*{UBR) «  Secretary of State

X3 04-24-2003 90185 014 ***150.00
DOCUMENT #  J55078 R
1. Entity Name YN
BRAIDS AND BRITCHES, INC.
Principal Place of Business Mafling Address i : '
505 DEPOT STREET 505 DEPQT STREET !
BONIFAY FL 32425 BONIFAY FL 32425 . !
I N A AN AR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. o . . DI CHECK HERE IF thKING CHANGES
City & Slate City & Stale 4. FEI Number | Applied For
59—282%44 Not Applicabie
Zip Country' = = f TP L e CONY o o - Certhicato of Stalus Dosited  ~-[] - gg:—;’fqmm"“"‘
8. Name and Address of Curreni Reglsiered Agent 7. Name and Aﬁdrasa of New Registersd Agent
Name : I
- e e e | o R N P -
" MORRIS,EUNICE - T T T ) :
Street Address (F.0. Box Number |s Not Acceplable)
505 SOUTH DEPOT STREET ‘
BONIFAY FL 32425 . i
City ; Zip Code
| FL |

8. The above named entity subrnits this stalement for the purpase of chenging its registered office or registered agent, or both, i‘n the State of Florida. | am familiar with, and accept

the obligations of registersd agent.
I
[

SIGNATURE
Shm.trmuwlm-dmn:ulmﬁxundmmdﬁﬂﬁfw (NOTE: Frage ‘Ag-m reqUIrng when e Q) DATE
FILE NOW!1! FEE 1S.$150.00 | _ )
After May 1, 2003 Fee wii ba $550.00 8 Eocton Combaign Pencnd o $5.00 vay e
' n 10N,
Make Check Payable to Flotida Department of State st : o
0. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me - PS - O peiste (S L K oheree O agsnon g
WA CUNNINGHAM, EUNICE Morr1s, Eunice. c
staEeT aporess | 201-E. YLVANIA AVE BO1 E Perdn l ' A ve. §
owv-st2¢ | BONIFAY FL 32425 e ey lvanta 2
TIE - . ' O pekete } ~ DOCug: L Adition g
WAME o ~ : ‘
STREET ADDRESS !
CIry-sT-2P ot . ; .. . . ' . - - e . .
e O Detete Dchang: [ Addition
NAME A P = _ e e N S ST U - =
STREET ADORESS . STREET ADDRESS
CIy-ST-. 7P Crry.-sr-219
TILE ‘ 0 petete ™E i Ochnge [ Addiion
NAME ' NAME :
STREET ADDRESS : STREET ADDRESS
Cimy-ST-21p ) . CITY-51-2P
e . 1 Detete TmEe £ Crangs [ Aadition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CrIY-ST-2P |
TILE O petete TILE } D change [ Addition
NAME : NAME !
STAEET ADDRESS { STAEET ADDAESS |
CITY-§T-2P . CITY-sT-2P 1

12, | hereby centily tHat the infarmation supplied with this filrng does not guallly for ihe exaemption stated in Section 1 19.07&3)(0, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have tha sama legal effect as if mada under oath; that | am an officer or direcior
of the corporalion or the recerver or trusiee empowerad to exocuta this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. !

|

SIGNATURE: __ SIGMATURE REQUIRED ,

wrs)uusoﬁﬂoumaolncgnonmmn Daa Daytimea Phone ¢
2 s

g



