- - - i

004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # L4230
1. Enuty Name
JEAN NICOLE HAIR SALONS, INC.
Principal Place of Business ) N Mailing Addiess
JEAN NICQLE HAIR SALONS INC PC BOX 115272
3300 BOMITA BEACH RD #1286 MNAPLES FL 3410B-0105
BONITA SPRINGS FL 34134 us =
Uus
2 Phnmpal Flace af Business a > Mamng Address_ | “l[gl‘; lﬂ l] gl[l !gll gln “ l llg ﬂm IE! t l Iﬁ l{!
Sute, Apt ¥, ele - T Suite, ApL. 4, elc. MOORE CR2E034 (11/03)
Cuy & Stale S City & State ) 4, FE! Mumber . Apphed Fot
65-0168663 Nol Appicatie
Zp Country ze ' Country 5. Cartificale of Status Deswed o $8.75 Addwonal
Fee Hequired
5. Name and Addiess of Current Registered Agent 7. Mame and Address of New Reglsiered Agent
Name
GAST, DOUGLAS 8 _ .
3300 BON;TA BEACH RD # 1 26 Sireat Address (P.0. Box Number is Not Acceptabie)
SUITE 301 _ : .
BONITA SPRINGS FL 34134
City ’ FiL f 20 Cade -
B. The apove named entity submits this sialement for the purpcse glehanging its registerad office or registered agent, or both, in the Siate of Florida. | am familiar wok, end accepl
‘7> - TS /
eguiaied aganl and e i zr.égxc&me, STl AQn HQNAILTE rOQUwaG whidn! rénsialng) CaATE Ed
. K _
e : $. Flection Campalgn Fanancing $5.00 May Be
Y 4 206 EE 5569 A § ¥, Tousl Fund Contribution O Adted o Fees
Make Check Payabie to Florlda Defartmén} of State
8. QFFCERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE ST Oloeee ~ ~ §f 7RE [ Crange {3 nadition
e oo | 3200 BONITA BEAGH ROF128 i o Suuonesean -
UETERIINETE Rt .
Ofesi e BONITA SPRINGS FL ConY-ST. 2P 04001 150,400
T ) 3 Delae N ) T [ Cramge [ Aadmior
NAME GAST, SANDRA HAME
STREEY ADDRESS | 3300 BONITA BEACH RCAD #1268 STREET ADORESS
il -8 29 BONITA SPRINGS FL City-SI. 2
TIRLE O teete THLE T [ Change [ Ad@tior
PoAME . NAME N
STREET ADDRESS STREET ADDRISS
Cify -85 29 CITY-8T. 219 ‘l
TTLE £33 Detete T - CJCaange [ acani |
HAME HAME i
STREET ACORESS STREET ADDRESS
CIny-51. 1P TITY-81.21P
1 {7 setete L ) [ Cnange 3 aoaitie
NAME HAME ;
$IREEY ADDAESS STREET ADDRESS T |
CO¥-4r. 2P - CITY-S1.21P
B . DOoems 4 ms ) DTitrangs [ acddir
NAME HAME H
STREET ADDAESS STREET ABDRESS o
Tife-31. 0P LiTy-ST-.0p
12 {neeby certly thal the inlaimation supplied with this liing does pot qualify for the exemption stated In Section 118.07(3)0), Florlda Slatuses Hurlher certly that the inforratan
nawcaled on s report ar supplemenal repart is tree rnd accyBte and (hat oy signature shail have the sama fegai efiect as if made under cath, thai | am an officer or direutg
ci ihe corporaton o the receiver gf trustes empowerad 10 exedite this report as required by Chagier 807, Florida Statutes. and that my name appears in Biock 10 or Black 11
changed, of on an atiachmeant wih an addresg, with allsther e empowered.
sianature: £ . D cuceps S G [rfof 235 s
"'ssrtg,(ruﬁs AND WPED OR PRINTED s&ue AOF SIGNING GFFICER OR CIRTCTOR Dae 7 Cayrme Proca -




