~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

a

DO L42310 Jan 13, 2000 8:00 am
JEAN NICOLE HAIR SALONS, INC. Secretary of State
01-13-2000 90007 037 ***150.00
Principal Place of Business Mailing Address
JEAN NICOLE HAIR SALONS INC JEAN NICOLE HAIR SALONS. INC
3300 BONITA BEACH RD #126 3300 BONITA BEACH RD #126 . L
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4165 Buliyi14b4d
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
65—0169663 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A Name ) T
GAST» DOUGLAS § Street Address (P.O. Box Number is Not Acceptable)
3300 BONITA BEACH RD #126
SUITE 301
BONITA SPRINGS FL 34134 o FL [Zoce
a pa
8. The above ng e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR .
[NOTE: Registered Agent signature reguired when reinstating) DATE
8, This corporaforyis eligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 . N .
Tax filing refiufement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ﬁjgl2[11”%3(;“023:?;“5;&?”@”9 O fg;gomh';:’é : &
(See criterfa/On back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TILE [ change [ Acdition
NAME GAST, DOUGLAS 3. NAME
STREET ADDRESS | 3300 BONITA BEACH RD#126 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TITLE PD T Delete TITLE I Change (] Additicn
HAME GAST, SANDRA NAME
STREET ADDRESS | 3300 BONITA BEACH ROAD #1286 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL CITY-5T-2IP
e — ] - = s == o e K e PR T T TR T "M Change ] Addition T
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE . [ velst TITLE [ Change [ Addition
NAME X . . NAME
STREETADDRESS [+~ - % %% - -t T STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP

13. | hereby certify that the informatich éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenjatreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corparation or the receiver or ee empowered to execulf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrpant wit address, with all othgy IIk#empowered .
ol nn e / e’ O q 5‘."?@ ey ‘/)7
SIGNATURE: [e N B2 M~ AR, /5200 Pl -5/ 23S
SIGNATURE AND TYPRD /R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #

[



