2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P96000083046 Secretary of State
1. Entity Name 03-10-2003 90192 024 ***158.75
CBJ, INC.
Principal Place of Business Majling Addrass
GHANGING FACES HAIR DESIGN CBJ ING
2145 AMERICAN BLVD 1826 CLACTON DR
i AT
us
2. Principal Place of Business 3. Mailing Address
C"\W’mlno Faces Hm-r'DEf-gh CBY rwe. E/

Suite, Apt. #ete. “Suite, Apt. #, elc.
2| Y 5 nmeru‘ cana B‘Ird! ?. 0 . qu\ ,—]._12’\’ \ 2 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0 f‘\,mrul 9 i, 0 r'\ O\I‘\C{O r \ 3 59-3409699 Not Applicable
2 glp% 39 COU‘E 32% 277 Ctu)m-r% 5. Certificate of Status Desired il fi ;Eq 3?:&“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATCHER' JEFFERY . - - )| Street-Address (P.O.-Box Number is N<;t Acceptable) - . _—

1826 CLACTON DR

ORLANDO FL 32837

City FL Zip Code

8. The above named entity submitsghis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tr.ue; obi‘gauon?egisler V / /
SIGNATURE 1 V 4 3/ 7, 03

Sigl e, ty;ﬂd o lrinlﬁ naime of registarad agent and titla if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

i"ﬁF“‘E NOwu!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
N er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11

THLE VDT H O Delete ‘ TITLE . Ol change [ Addition
NAME DARISO, CURTIS NAME

streer anoress | 1826 CLACTON DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TMLE PDS O Delete TIMLE [T change [ Addition
NAME HATCHER, JEFFERY NAME

STREET ADDRESS | 1826 CLACTON DR STREET ADDAESS

CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP ,

TITLE 2 Delete TITLE O] change  [1 Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

cy-sT-2p ... . e - ) CITY-ST-7P N . . e .

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE O oefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [OJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g 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 smpowered 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 ar addgess, with ali other like emppowered.
3/7/03 407-908 -308/

SIGNATURE: _{
NATIAE AKoTY.F'ED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Daytime Phona #

AV 82/8L10

CR2E034 (10/02)



