2000 UNIFORM BUSINESS VREPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # L60704 Mar 06, 2000 8:00 am
JACQUELINE'S COIFFURE, INC. Secretary of State
] 03-06-2000 90035 020 ***150.00
Principal Place of Business Mailing Address
3167 E ATLANTIC BLVD 200 PO PRRN-DE e
STE § 462 . _
POMPANO BEACH FL 33062 TTCAUDERDALE- P IRON T
us ¥
J/T £ ATLANTIC BLe))
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suirH # /
City & State City & State %Z 4. ¥EI Number Applied For
g)HpMﬂ 65-0180396 Not Applicable
I T e I T T b i It S $8.75 Additional
‘31305& B f%ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LFRBuK  Zuly
W Street Address (P.O. Box Number is Not Acceptable)
1 ' A
FE-LAUBERBALE-FL-3906 370/ Nl L Bve
’ City /J B ZipLoge
| forppuo Pepey  FLI'E3oed
8. The above named entity 2 its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE Z
Signa{na. Wped or pn‘nted)ﬁe of regisl; ent and btle If applicﬂy (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligble tolgatistyfefrtangibie FILE NOW!!t FEE IS $150.00 w0, Eroc .
Tax filing requirement and eledts to do 0. After MAY 1, 2000 Fee will be $550.00 0 Slecton Campagn Financing - $5.00 way Bo
(See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS | IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ’ [ change [ Addition
NAME JENSEN, JOHN NAME
STREET ADDRESS | 4061 N.W. 9TH AVNEUE #201 STREET ADDRESS
orv-s-2p | POMPANO BEACH FL 33064 ov-st-2p - )
e PvpP 1 Delete TTLE {1 Change [ Addition
NAME JENSEN, JACQUELINE HAME ‘
streer ADORESS | 4061 N.W. 9TH AVNEUE #201 STREET ADDRESS
orv-sT-28. . | POMPANO-BEACH FL-33064 -~ - .—=--.  ~ - —|:CiT¥-57-2P . — e
TITLE ST o O oekete mie [JChange [ Addition
NAME JENSEN, JACQUELINE NAME
STREETADDRESS | 4061 N.W. 9TH AVNEUE #201 STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL 33064 CITY-ST-2P 7
e I Deete me o O change (] Aclien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE T [ Delete TITLE [dchange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
me [ petete TILE [ Change  [J Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the informa#ty supplie ith fhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugbleghental report iftrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivepor trustek empbwerad 1o.execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 o Biock 12 if
changed, or on an attgehment arfacdrass- all other like empowered. qs- ('[)

SIGNATUR BB L O S0 Dmc

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ SI?{m'uns Daytime Phone #




