/2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 460825

1. Entity Name

JACQUES HAIRDRESSERS, INC.

Principal Piace of Business

396 WEST CAMINO GARDEN
SUTE 100
BOCA RATON FL 33432

Mailing Address

398 WEST CAMINO GARDEN
SUITE 100
BOCA RATON FL 33432

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 90020 040 ***150.00

NG

WM ERRBR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1552640 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry P Lty 5. Certiicate of Stalus Desired [} 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACQUES, J P
Street Address (P.O, Box Number is Not Acceptable)
702 BRIDGEWOOD DRIVE P

.. . BOCA RATON FL

Zip Code

FL

8. The above

SIGNATURE,

mits this statepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/2/ /o

{NOTE: Registered Agent signature raquired when reinstating)

/

DATE

ped or D,We of registered agent and title if applicable.
ot - -

9, This dorpgedtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and. glects to, do-80. 7,11 rue;

quireme ; After MAY 1, 2001 Fee will be $550.00
(See criteria c,>n}i_:a_cl§)T ; .- |-~ Make ,Check Payable to Department of State
L 1 ¢ M &

A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

£ )
1. 53737151y 3 OFFICERS AND DIRECTORS | I ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B © Ooee - I TITLE [IChange [ Addition
NAME ACQUES, J-PATRICK ., '/ ." RN NAME
street aoRess | 702 BRIDGEWOOD DR..- -~ ° e STREET ADDRESS
CHTY-S7- TP BOCA RATONFL = Cy - 81-2P
L O T T DR O Delete TILE S change [T Addition
NAME NAME :
STREET ADDRESS y S STREET ADDRESS
R T e U L CITY-ST-2P
TITLE [ pelete TIME [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ pelete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS - * STREET ADDRESS -
CITY-5T-2P e v CIFY-ST-2P
T e Y T T ook - - R TE o e e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TTLE [ Delete MLE [ Change  [3 Addition
NAME - HAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IF /7 /7 CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the re:
changed, or on an atlachmént wi

o execute this report as reguired
il other fike empowered.

SIGNATURE:

3. pitvick JAL8wes S/2.1

[o]

oes not qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further cerlily that the information
‘accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer o director
by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block i2if

Sh1~39> 140

Mnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phone #

0303147

CR2E034 (10/00)



