FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

7IPucll

nv

DOCUMENT # P97000062207 ecretary of State
1. Entity Name 04-28-2003 90140 002 ***150.00
REALLY CURLY, INC.
Principal Place of Business Mailing Address
5001 PHILLIPS HWY 7B 5001 PHILLIPS HWY 78
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S — S VTR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CH;NGES
City & State City & State 4. FEI Number Applied For
59-3457473 Not Applicable
e Coumr_y Zp ~ _ L:oumry . _5._Certificate of Status Desired O ?8'75 Additional
. - - - - ~= ~ == Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS AT JR. Street Address (P.O. Box Number is Not Acceptable)
5001 PHILLIPS HWY 73-'5; e
JAGCKSONVILLE FL 32207 %»‘5
. City FL Zip Code

8. The above named entity subm\ts'th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
‘the obligations of registered agent

T ' -
SIGHATURE — ]

“; * Signature, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Agant signature required when reinstating) DATE

*. FILE NOW!!! FEE.IS $150.00 . o

A . 9. Election Campaign Financin,

“e  After May 1, 2003 Fefa will be $550,00 Trust Fund Coﬁwlrigbulion. s [ i?dsd-e?iotohg:);se ¢
Make Check Payable to Florida Department of State
10.] - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TITLE ); T O pelete TITLE [JcChange [ Addition
NAME PARSONS, A.- T .JFf : NAME
sTReeT DcRess { 5001 PHILLIPS: HWY 7B STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CHTY-ST-2IP
THTLE O pelete TLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ] L ov-st-ze - o R
TITLE 3 Delete TITLE (1 Change (] Addition
NAME . NAME
STREET ADDAESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-21P /
TILE {7 nefete LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ O pelete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iny-s1-7P

filing doesmot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E.and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
g to execute this reporl as required by Chapler 607, Florida Statules; and Ihat my name appears In Block 10 or Block 11 f

12. | hereby certify that the information supptied with
indicated on this report or supplements report is
of the corporation or the receiver or st :
changed, or on an attachment with aj oi ] Fll other like empowered.

SIGNATURE: __ SIG iE AEPaEDs O, Y503 QU375

SIGNATURE ANDTV#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




