FII.E NOW: FILING FEE AIFTER MAY 1ST I5 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT # 460825

1. Corporaion Name

JACQUES HAIRDRESSERS, INC.

1 WEST CAMINO REAL
SUITE A

Principal Place of Business

BOCA RATON FLORIDA 33432

Mailing Address

1 WEST CAMINO REAL
SUITE A

BOCA RATON FLORIDA 33432

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90005 036 ***150.00

AR AR DAL

DO NOT WRITE IN THIS SPACE

22|

27

3. Date Incorporated or Qualifed
09101974
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] {26 59-1552640 Not Appicable
Suite, Ant. #, etc. Suite, Apt. #, efc. 5. Certifcate of Status Desired 0 $875 A Aditional

Fee Required

.. City & Sate - . City & State 6. Election Campaign Financing O $5.00 t4ay Be .
Eﬂ ’ ;1 Trust F und Contsibution Added t Fees
. zip Cour try Zip Country 8. This corporation owes the current year ntangible Co
m F.’;i ?9] [;] Persor al Property Tax. Oes JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
JACOUES, J P :
702 BRIDGEWOOD DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 83
Ba| City

SIGNATURE
5

11. Pursuent tg/the prquisiofs of Sectipns 60,

h, jnt th

0507 and 607.1508, Florida Statutes, the above-named cc rporation submi-s this statement for the purpose of changing its registered
tate cf Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apg ointment as reg stered

ahWﬁn 607.0505, Florida Statutes,

agent and bitie if appilcable.

(NOT 2. Registered Agent signature raq. red when remstating)

Lot (23 /77

777

12. OFFICBRS AND) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 117TME [JChange [ Addition
NAME JACQUES, J PATRICK 12 NAME

sTreetaooress| 702 BRIDGEWOQOQD DR. 1.3 STREET ALORESS

CITY-5T-2P BOCA RATON FL 14 CITY-5T-2P

TINLE 1 DELETE 21 TILE [IChange  [C] Addition
NAME 22 NAME

STREET ADDRE 3§ 2 3 STREET ADDRESS

CITY-ST-ZIP 2 4 LiTY-8T-21P

TILE [ DELETE 31 TME [[JChange ] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE (3 DELETE 41TME [ClChange  [] Addition
NAME 4. 2 NAME

$TREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE e . 1 DELETE 51TITLE [lChange [T} Addition
NAME "5 2 NANE - - -

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-2IP

TILE ] DELETE 81 TMLE CJChange  []Addition
NAME 8.2 NAME

STREET ADDRE 3§ £.3 STREET ADDRESS

CITY-ST-ZP ﬂ §4CITY-ST-ZP

14, | hereby certify that the information s;g{ﬂied wilh thig fifhg does nol/qualify fc r the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inormation

indicate:d on this annual report cr su
officer or director of the corpora ion or the receive
atiagh

Block 12 or Block 13 if changed or!’on an

SIGNATURE:

SIGN?I.‘REAND JyED-em

lemental ;|

report is t

and acc Jrate and that my signatire shall have th2 same legal effect as if made ur der cath; that | am an
trustee emplowered to =xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
dress, with 2|l other like empowered.

/|

56~ 5f2ARC

#3/]]

0338958

CR2E034 (11/98)

AME OF SIGNING OFFICEIT OR DIRECTOR

Daytime Phone #




