: 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000022536 FILED
1. Entity Mame
NATURALLY "U" BRAID STUDIO, INC. .
05 APR 26 PM 3: 49
IAT i
Principal Place of Business Mailing Address S[(\ [7 4 i b H > '\ L
1241 W, THARPE ST., STE. 3 1241 W. THARPE ST, STE. 3 TALLAS iAbbLL F LO Df-\
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 nh"
T S HIIIIII?\IIIIIIIHIN|||1|I|«lIIWIIMII\I\IIIIIIIIIIII!I!II\IIIIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0398036 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gg l':fed‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ACOFF, MARCINA

1241 W. THARPE ST., STE. 3 Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Coda

8. The above na 7 d entity submits th!s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatnon‘s f registered agenl

SIGNATURES .. ) %’7%;5—
£ Sigrature, typed or printed ‘r}nw registered agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating) / batE £
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [JChange [ Addition
NAME JEROME, SELENA NAME
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 STREET ADDRESS
CY-ST-2IP TALLAHASSEE, FL 32303 CImY-ST-2R
TITLE D [ Delete TITLE [J Change [ Addtion
NAME ACOFF, MARCINA NAME
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 STREET ADDRESS
CiTY-ST-7P TALLAHASSEE, FL 32303 / CITY-ST-7IP
e T & Delete T Ol Change [ Addiion
NAME ACOFF, JARRCD NAME T o — - iy
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 STREET ADDRESS Bchl_:ilj‘lj.'ilg ﬁ“i E%:E:‘j"% 1 3;—; '15-;-_0 0
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP - £l all it Tlalh L
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZP
TITLE [ nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-ST-2IP
TME O petete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filin é] 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acfdres:@z:er like empowered.
SIGNATURE: %2 ﬂw\ DY AA__. ‘//87/0?

/ BIGNATURE AND TYPED OR P?ﬁ'sn NAME OF SIGNING OFFICER OR DIRECTQR | oae Daytima Phone ¥
{




