FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P F'LORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 G e Secretary of State

DOCUMENT # L60;64} (8)

1. Corporation Name

JACQUELINE'S COIFFURE, INC.

T

Principal Place of Business o ;vléulmg Address
gm £ ATLANTIC BLVD E MCNAB RD
TE 1 G
POMPANO BEACH FL 33062 NO BCH FL 30060 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
_ i 03/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| (el & Oathundfrr b B 650180396 No Applcabl
Suita, Apt. ¥, atc — Sute, Apt o, ofc - . $8.75 Additional
E o 2ﬂ Ioi 5, Certificate of Status Desired O Fee Required
City & State - Gy & Siate 6. Flection Campaign Financing $5.00 May Be
. FC . K y
’;;I [P ﬂl rmmbﬁ' l/E Trust Fund Contributiory | Added to Fees
Zip Country i p Country 8. This corporation owes or has paid the currént year Intangible
;;l 2;| L o 29] 253047 ;ﬂ USH Personal Property Tax due June 30. Oves Owo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROGAN, LAURA L. 81] Name
?g‘ E. OAKLAND PARK BLVD. 82| Susst Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33306 [
84| City FL lss, Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flaride Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. Fam familiar with. and accept the obligalions of, Section 607 9505, Florida Statutes

SIGNATURE ____ . . . -
Stgnature typad on ‘\""["f'_':ﬂ",' o "'”'ﬂ',‘","""'ﬂ,"["! L“L LR »;:\I;n!“ﬂ_r-‘ - {NCOITE Registerad Agent signature reguired when reinstating) DATE
12, o 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE (4] [T oeciie 1(TIRE [JChange [ Addifion
NAME JENSEN, JO 12 NAME
STREET ADDRESS 4570 NW 18TH AVE #8608 1.3 STREET ADDRESS
CATY-SI- 2P POMPANO BEACH FL. o §4CITY-5T- 2P
TLE PV [T DEcere 21TMLE [T Change ] Addition
HAME JENSEN, JACOUELINE 22 NAME
STREET ADDRESS 4570 NW 18TH AVE #6808 23 STREET ADDRESS
OTY-ST-21p POMPAND BEACH FL N 2 40my-S1-28
TME ST [T ocuete 31TIRLE CJ Changs [ Addition
NAME JENSEN, JACQUELINE 32 NAME
STREET ADDRESS 4570 NW 18TH AVE #6086 33 STREET ADDRESS
CTY-§1-2F POMPANO BEACHFL. 3.4 CTY-5T-2IP
TILE [T oeLene 41TLE [Jchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-20P o 44 CITY-57- 2P
TILE [ neLene 5170LE [T crange LJ Addition
NAME 5.2 NAME
STREEY ADDRESS %3 STREET ADDRESS
CITY-ST- 2P . o 5.4 CITY-ST-2P
TITLE o 61 TITIE ") Change ] Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-ST-2P o i 64.CITY-SI-21P
14, | hereby certify Ihat the information supphert with this filng does not gualify far the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report 1s tiue and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an
officer or director of the corporation or thigsgcever of iustee simpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o lachiient with addross

- | (%)

CICNATURE: 42,, W Bl fgisen S5 /éi AL T

CROE034 (10/97)




