2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

:
:

DOCUMENT # P02000101541 Secretary of State -
1. Entity Name ! -
03-17-2003 90706 037 ***158.75
CLASSIE'N SASSIE Il BRAID SHOP, INC.
Principal Place of Business Mailing Address
10957 ATLANTIC BLVD STE F 10957 ATLANTIC BLVD STE F
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, &lc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
57- /13 5‘7"/() Not Applicable
- - T —
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S p .
L 1B ne & Rsdd e f—
GREGORY, RODNEY G'ESQY _ —
Street Address {F’.% x Numby E?t Atzeplab ) ~
3900 ATLANTIC BLVD | 324 < cAR(ET 1 e P
JACKSONVILLE FL 32207 e tsewve fle 23225
City FL 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 familiar with, and accept
. the obligations of reg'g@j‘ay
R . ’ .
SIGNATURE #2222 Pt . C{é— //U-MM J/é/b 3
Signature, typed or i_prit@d name of registered agent and title ifapplicable. {NOTE: Regﬁered Agent signature required whan reinstating) DATE
.
FILE NOW!!! *FEE IS $150.00 . I .
o 9, Election C Financin
After May 1, 2003 Fee will be $550.00 - TrustIFSndaCr:noT:;igt?uti‘on " O f«?j-SRON;I’?;sB °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e ’P,e;g.‘.!‘aﬂ"/_’g‘-ﬁg e p WhCrange  (PAddiion | &
NAME NAME mAaAXinGgE & A S
STREET ADDRESS steeraonness | 37 4 SeA RIS Bueisa (v.nd 3
OITY-ST-2IP oiv-seze | JAEKSo NV ”Sal 1 32125 2
- ’ I N
TITLE 1 Delete TITLE Vie E P&;;J tp‘l:/p [ change (X addition g
S wmmie Keddcho ,
STREET ADDRESS steeeraoveess | Yqp 4 SeMR| BdelirR tm
CiTY-57-21P CITY-ST-7IP JAackESoru: Y/ ‘ 1 32225
TmE 1 Delete TILE [ change [ Addition
NAME : : NAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP e ) ) 7 CITY-ST-2IP
TITLE [ Celete TILE T ST T T T T T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE - O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 eftect 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 reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or en an attachment with an address, wi# all othgrl mpowerad.
S S A / q r-—‘D r@ 65 A —
SIGNATURE: ‘77’1*%6 T ZENED) S g e T~ Bi1/63 FoM) F96- 934 #
SIGNXTURE ANDTYPED OR PRINTED NAME)!F SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4



