2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
o s 460825 Secretary of State
JACQUES HAIRDRESSERS, INC. 03-25-2002 90119 037 ***150.00
Principal Place of Business Mailing Address
358 WEST CAMINO GARDEN 398 WEST CAMINO GARDEN
SUITE 100 SUITE 100
BOCA RATON FI, 33432 BOCA RATON FL 33432
R S 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—1552640 Not Applicable
“ip Country Zip Cauntry 5. Certificate of Status Desired O g‘g gfq Iﬁid;tiunal
- 6. NS;E;;J;ddres;;f Current Hé;l-s_t;‘r;i Agenttm T T 7 Name and Address of I\]Jv F;;éistéred Agent —
Name
JACQUES, J P Street Address (P.O. Box Number is Not Acceptable)
702 BRIDGEWOOD DRIVE
BOCA RATON FL 33434
. i ,‘, - cme City FL Zip Code

8. The above named entlty $0bmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

N s a1“r' J'J"’;"lﬂr' "."-‘-*:.e
R T PRERTS I
SIGNATURE =17 17 e L i eud 20
** , Signature, iyped nrpr]mad-rla]‘ne of registerad agent and titte if applicabla. (NOQTE: Registersd Agent signature reguired whan reinstating) DATE
i
PRI | AT RN, et ssiu
ax filing requirernent a 0do s - fter May 1, 2002 Fee w e : Trust Fund Comnbutlon D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. : .
11. o e OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Delete TILE [CdcChange [ Addition
NAME JACQUES, J PATRICK HAME o -
staeeT aoRess 1702 BRIDGEWQOD DR. STREET ADDRESS
cri-st-ze - |BOCA RATON FL CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
I STITL Tt [ S el T m TR Y TTES = =T - - o '-‘-D DE[E[BW bl TITLE=- ] B e T TR T e ‘D‘Change’ [:]-A-ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE [ petete TILE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo
GITY-ST-21p CITY-ST-2IP
TITLE O pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TLE [ petete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2(P

filing gfoes not qualifyior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerffental repo pnd gocurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr trustese g¢d to pxecute thisseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an 3 ddress, otffer like empbwered.
3 [13/r00>  $Ei-3fa-yov

¥ Date Daytime Phone #

13. | hereby certify that the information gupplied with thig

CR2E034 (9/0%)



