2004 FOR PROFIT CORPORATION
* FANNUAL REPORT

DOCUMENT # W2000022536

1. Entity Name

NATURALLY "U" BRAID STUDIO, INC.

FILED
04 APR 30 a1 & 39

Principal Place of Business Mailing Address

1241 W, THARPE 5T, STE. 3
TALLAHASSEE, FL 32303

1241 W. THARPE ST., STE. 3
TALLAHASSEE,
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DO NOT WRITE IN THIS SPACE :

DESTATE
T En o i
FL 32303 ALLA Jrn SI.“L’ PLI MDA
04302004 NO- Chg-P CR2EQ34 (10703}
4. FEI Number Applied For
03-0398036 Not Applicable

O $8.75 Additional

§. Certificate of Status Desired
Fee Required

6. Name and Address of Current Heglsiered Agent

i -

ACOFF, MARCINA
1241 W. THARPE ST., STE. 3
TALLAHASSEE, FL‘32303

DO NOT Wﬁl;T:'E'"
IN THIS SPACE

regiftered agent.

the obllgatrof771 /M
SIGNATURE LALLM &
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8. The above named entlty submits this statement for the purpose of changlng its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept

nalme &-pod o printed nama offgislemd aq‘E{and titka |I

(NOTE: Registered Agent signature required when reinsiating) OATE

FILE NOWINl FEE IS $4 , 9. Election Campaign Financing $5.00 May Bs “ 4
Aftor May 1, 2004 Fee WIH 5 50.00 Trust Fund Contribution. Added to Fe_es \
] _L I_u ll Il"‘l“"itg.hl*“ll_'l 1_1 -:n:;

10. "OR HCERS AND DIRECTORS ;
e ‘ B 057 11!!34“-[11!1:3“—919 **1 50.00
HAME JEROME, SELENA I} - . h%
STREET ADDRESS | 1241 W. THARPE Si o . <
CITY-ST-ZIP TALLAHASSEE, FL | o
Tme D - . . =
NAME ACOFF, MARCINA B - ) :
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 » . "
CITy-ST-2IP TALLAHASSEE, FL 32303 * B -
TITLE' T : N ’ . S .
RaNE ACOFF, JARROD S e SR
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 . . . Tail . =
CiTY-5T-2P TALLAHASSEE, FL 32303 L Do NOT WRITE : ..
TITLE i " . . R
o : IN THIS SPACE =~
STREET ADDRESS . o ‘
CITY-ST-2IP -
THLE - B . .
NAME . . =,
STREET ADDRESS N i e .
CITY-ST-2IP . ¢
TITLE .
NAME ) -
STREET ADDRESS - . ) -
CITY-ST-2P

indicated on this report or suppl

changed, or on an attac

SIGNATURE:

ith an address, with all other i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slaied In Section 119.07(3)i). Florida Stalules | {urther certify that the mformatlon
ental report 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
of the corporation or the receivedfor trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Blogk 11 if
empowered.

Date Daytime Phone #
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