- o - - FILED
2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPOET .(JBR) Secretary of State

~ _ _ o 2% e
DOCUMENT # POC000006784 /@ 06-12-2003 90009 039 ***150.00
1. Entity Name
MAIN CONNECTION BARBER SHOP INC ;
Principal Place of Business Mailing Address ’
25 TOWNSEND BLVD H 3525 TOWNSEND BLVD #)
JACKSONVILLE FL 3227 JACKSONVILLE FL 3227
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #. stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State ) 4. FEl Number Applied For
. , 59-3618942 Not Applicable
Zp Country Zip Caurtry 5. Certihcate of Status. Desmd ‘ a ___?:{E’qm’““‘}" R
8._Name and.Address of Current Registered Agent™ —>=" =" = "~ “— - 7. N Namo and Addrogs of N;w Registered Agent
Name
me o B o uStraetA;Ic]re—sE;OV Box Number is Not Acceptable) — 1
3625 TOWNSEND BLVD #107
JACKSONVILLE FL 32277 .
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changnng its registered office or regisiered agent, or both, in the State of Florida, 1am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
" Signature, typed or prirted reme of regisierad agent and Gtis if appicable. {NOTE: Regk Agoni sigr requirad when DATE
Aﬁl"lLE NOW!!! FEE IS $150.00 o 3 " 8. Eiertion Campaign Financing $5.00 sy Bo
er May 1, 2003, Fee will be $550.00 . S e 2T * | Trust Fund Comiibution. 3 Addedto Fees

Make Gheck Payable to Florida Department of State { ~ '~ = - R I - e )

10. - OFFICERS AND DIRECTORS f . { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me - P e e s e O e fme . - | O change [ Acdition
wve ¢ ] BRIGHTWELL, STEVE . R NAME .

steer pokess | 3625 TOWNSEND BLVD #107 - . R STREETADORESS {70 ~iv0 =

CITY-51- 1P JACKSONVILLE FL 32277 CITY-57-2P

TIRE . 1 Delete i O Chenge [ Aadition
NAME MME -

STREET ADDRESS | ~ STREET ADDRESS

CITY-51- 2P “- R orv-stze -

e TTET ot e mee Inélae_" e of e e e O change £ Agdition
HAME o - N e .
TemeEADORESS | 0T ] STREET ADRESS T T

CITY-S1-2P ) CIY-ST-7P

M . O pelste TITLE [JChange [ Addilion
NAME NAME .

STREET ADURESS STREET ADDRESS

CTY-sT-1p CITY-ST- 2P

TITLE O Delete 13 O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T- 2P

TITLE O oelete TITLE . [J Change ] Addition
NAME NAME

STREET ADDRIESS STREEY ADDRESS

CiTY-51-27 CITY-ST7-2IF

12. | hareby certw'"lyl that the information supplied with this fi hr? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repori or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under ath; that | am an officer or director
of the corparation or the recaiver o trustéd empowered Lo execute this rspori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 f

changed, of on an altachment wil anaddrass, with aljother l
SIGNATURE: _Z{4 %ﬂ 4 2 -2/-08 oy -722 324

il

Jun 12, 2003 8:00 am

CR2E034 (10/02)



