- 3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L42310 Secretary of State
1. Entity Name 01-08-2003 90087 025 ***150.00
JEAN NICOLE HAIR SALONS, INC.
Principal Place of Business Mailing Addraess
JEAN NICOLE HAIR SALONS ING PO BOX 110272
3300 BONITA BEACH RD #126 NAPLES FL 34108-0105
BONITA SPRINGS FL 34134 us
£ | IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0169663 Not Applicable
Zip Country Zip 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
B = - = -7 —Nafe B
GAST, DOUGLAS §
Street Address (P.O. Box Number is Not Acceptable)

3300 BONITA BEACH RD #126 ’

SUITE 31

BONITA SPRINGS FL 34134 City FL | 2° Coce

8. The above named entity submits this statemnent 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 registered agent.

SIGNATURE
Signature, typed or prinwd titla if applicable. {NOTE: Registered Agent signalure required when reinslating} DATE
Aﬁ::ﬁy?‘;;gs I;Eﬁ? $‘|e50.osg 00 9, Election Campaign Financing $5.00 may Be
; f . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST ] Delete TITLE [l chenge [ Additicn
NAME GAST, DOUGLAS S. NAME
streeT anoaess | 3300 BONITA BEACH RD#126 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TME FO (3 Delete THLE T onange [ Addition
NAME GAST, SANDRA NAME
sireeT aporess | 3300 BONITA BEACH ROAD #126 STREET ADDRESS
orv-st-ze.”.,| BONITA SPRINGS FL CITY-5T-7P
TE= - | [ Dalste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O Delets THLE {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P

emption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
hature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repor,
of the corporation or the receiver,or frustee
changed, or on an attachmentith an ad

SIGNATURE: S IR R [-06103  235-FFLT34YE

s filing does not gualify for the
rue and accurate and that my gf
ute this regort &

SIGNATUHEfDTVPED OoR PRIN‘I?ﬁ)\IAHE QF SIGNM OFFIEER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/02)




