2008 FOR PROFIT CORPORATION
ANNUAL REPORT

P
F) ED
DOCUMENT # P02000022536
1. Entity Name h 2
NATURALLY "U" BRAID STUDIO, INC. mn% APR |8 PH E
cerRET F STATE
Principal Place of Business Mailing Address thF}\EH‘fSRg{Eg .F LOR\D A
1241 W. THARPE ST, STE. 3 1241 W. THARPE ST., STE. 3 TALL
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S OO S S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0398036 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ?ig?q L’;f:c‘;ﬁ""a'
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent

Name
ACOFF, MARCINA
1241 W. THARPE ST, STE. 3 Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, ypea or prinied name of registered agen! and title il applicable. (NOTE: Registerea Agenl signature required when refnsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEFTC)RS IN 11
TITLE b O oelete TITCE A : : Ig’f:hange [ Addition
NAME JEROME, SELENA NAME | €xarcler Selenaoc
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 STAEET ADDRESS
CITY-S7-71P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE o [ velete TITLE T N Ij(;hange [CJ Addition
o
NAME ACOFF, MARCINA NAME W ihams, Martin
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 STREET ADDRESS
CiTY-87-2IF TALLAHASSEE, FL 32303 Cy-5T-21p
TITE O3 Detee TITLE _ — [ Change [ Addition
NAME NAME E:L":!l.:iﬂd"-‘“jl |
SIREET ADDRESS STREET ADORESS N4/18/08--01026~-005  #*150.00
chy-51-219 CY-ST-2P
TLE £ pelete L I Crange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE O velete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
oITY-§T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 thefeceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an acddresg. with atl other like empowered. /

SIGNATURE
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daie? Daytime Phoneg #

—Ao



