* FILE NOW: FILING FEE

AFTER MAY 1 15 $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE A Ir 29 1 997 8 i O O am
OV q,\‘ .
CORPORATION 1% Sandra B, Mortham
ANNUAL REPORT AT Sacretary of Stale Secretarj 7 of State
1997 T A DIVISION OF CORPORATIONS
1. Carporatisn Narme L6070 (8)
JACQUELINE'S COIFFURE, INC.
g?';ln?ip.l”‘m!_(lfiﬂTan?;.;—“MJ—- T Mail}ng Address “Ilallu'l l“" ||I"|"“||l"|u |l'l|u" "I"l[l['lllu"l" .m
167 £ ATLANTIC BLVD 540 E MCNAB RD
STE 1 STEC
POMPAND BEACH FL 33062 POMPANO BCH FL 33050-935¢
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
“i:j."'fwiﬁﬁih.‘i frace of Business ’ Ea. Mailing Address 4. FEV Number Applied For
£ 650180396 Not Applicable
Sule, Apt #, el Surle, Apt. #, elc. i
:l g [~ P 6. Certificate of Status Desired O $875 Additional
22 2?] Fae Required
| City & Sigre .. City & Stale &. Eiection Campaign Financing $5.00 May Be
123 q& : Trust Fund Contribution Added to Fees
| Zn . Counlry s Country 8. This corporation has liabiity for intangible tax under . 199.032,
24| =8 o 29| [30] Florida Statutes Cves Tino
| %9 Name end Address of Current Reglstered Agent 19. Name and Addreas of New Registered Agent
1
BROGAN, LAURA L. 81| Neme
W az opt 0584P.O, Box ber is Npt plablg)
ptrd AT E LE R lendd Bk Blvd. |
POMPANO-BOH-FL-33000- 53
Suite o2
84| City / 85| Zip Cog
. F+ Laudevdale FL | 23304
1. 1607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
& g lorida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent | otions of, Section B07.0505, Florida Statutes.
7 P -
SIGNATURE 7W 4 ! / ’?7
- - W ard Hght appheablc {NOIE Regislored Aganl & grature réquired when réinstating) DATE —
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T )} [ Joecere 11T1LE [T Change [T Addition | &
Nat JENSEN, JOHN 12 NAME 3
ser aooiess | 4570 NW 18TH AVE #6068 13 STREET ADDRESS o
orvsize | POMPANO BEACH FL 14 CITY-5T- 2P g
HILE PP [ otiete 21TNE [T Thange L Addition | O
Nadl JENSEN, JACQUELINE 23 HAME
smeracoess | 4570 NW 18TH AVE #8068 2.3 STAEET ADDRESS
oo | POMPANO BEACHFL 2 40V 51-2
TiIE ST 1 DECEre 31TIME : [Jchange [ Adaition
N JENSEN, JAGQUELINE 32 NAME
seeramoress | 4570 NW 18TH AVE #6068 33 STREET ADDRESS
| o stze | POMPANO BEACHFL 34, 0T -§T-2IP
T T becere 41TE I Crange [ Addition
NARAL 4. 2 NAME
SIEENT AZORESS 4.3 STREET ADDRESS
| CHr-ST-AF e 4.4 GiTY-§T-2IF
L T beceTE 517ITLE [ Jchange [ Addition
hAME 52 NAME
SVAEF T ADDHESS 53 STAEET ADDRESS
R S4CITY-ST-2IP - (r'
TILE [ oerere 5.3 NTLE [ crange ~ [ Addition
ai 6.2 NAME
S§1A7E 1 AIDRESS 6.3 STREET ADDRESS
LGSl 2 e i 6.4 CITY-ST- 2P
14. | do herety corbfy thal the infonmaton supphed with this fiting d ,afs' not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infurnation indicated oo this annual tgpgrl or supplemental amga report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Farmar aflzer o direclor of the corpirghion or tha roceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang thal my,name
anpears in Block 12 or flock 13 ifCha geq?m on an atlachment with an address,
v s ;
Ey £ - : o / = ¢
SIGNATURE: (i frieme e Yo ST  HTEFY
SlGNAT’LmE AND TYPED GR PRINTE AME OF SIGNING OFFICER OF DIRECTOR i Daty’ Daylire Phone #
b 0143087




