2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sesgp 03,2003 8:00 am E

DOCUMENT # NS3000004089 cretary of State
1. Entity Name
09-03-2003 90020 023 ****g] 25

THE BRAIDS COMMITTEE, INC. . ‘/
Principal Place of Business Mailing Address
P.O. BOX 380035 P.Q. BOX 380035
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us
T s A

Suite, Apl. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3201236 Applied For

o - — D omea - —— - - - - - e : Not Appticable
Zip Country Zip Country 5. Certificate of Status Desi fed | ?g"ggqg:’:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, DE ANN
1846 MARGARET ST., # 98
JACKSONVILLE FL 32204

o - .3

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

« the obligaticns of registered agent.

SIGNATURE

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

i |SARMGAFREDA . _ .
sTReer ADDRESS | 3820 LA VISTA CIRCLE NORTH #1168
ere-s1-2P | JAGKSONVILLE FL 32217

Y Slgnature, typed or printed name of registered agent and tie If applicable {NOTE: Registared Agent signature required when reinstating) DATE
¥ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, mir will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. bFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Time cD [ Delete e Pees 0T Ol Crange X Adition | &
NAME COLLINS, DEARN NAME BETH SCHAAN s
STREET ADDRESS | 1846 MARGARET ST, #98 steeer oniess | sy K IVER §10F AVE. #4302 3
crv-st-2F [ JACKSONVILLE FL 32204 or-ST-2P C {SAcksoaviLE  Flo 33204 W
TILE i O Dekee 5

TITLE VietE PR ESUJ?/? [ change 9 Addition
NAME TJAGc sLAVERTEA

sweerooress | {20y HERSCHEL ST
orEP 1\ JAcusoaviciE, L 32205

TITLE SD

NAME CARTER, DEBBIE g
sTreeT anoress | 803 WOODHILL DR

cv-s1-2P | JACKSONVILLE FL 32216

. ﬁ Igeieta -

TITLE 4 EGE.ET'A’KX [JChange [ Addition
NAME BowvIE UPRICHT
seeT aoRess | 1571 BROKEAN ARdow OK.

s \ORAVEE PARE EL 32045

TITLE VvCD X Delete TITLE [JChange [ Acdition
NAME HARDMAN, LOUISE NAME

streer Aress | 2853 CORINTHIAN AVE., #1 STREET ADORESS

orv-s-2p | JACKSONVILLE EL 32210 CITY-5T-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LiTY-ST-2IP CiTY-ST-7P

TITLE O petets TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-srze | CITY-ST-21P

12. .|.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
‘indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: ';f/{;:-'«-% LA BEANRED Zé’t?/.? 2o 344

oial AT 1B M TVEED M BOMMYER MAME ME CARME ACE ACD fE BIREATED

LA



