2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # L60704
1. Entity Name

JACQUELINE'S COIFFURE, INC.

Secretary of State

02-27-2003 90156 027 ***150.00

THE S

AV 09veRL0

Principal Place of Business

3167 E ATLANTIC BLVD

Mailing Adaress

3167 £ ATLANTIC BLVD

STE1 STE 1
POMPANO BEACH FL 33062 POMPANG BEACH FL 33082
us us

2. Principal Place of Business 3. Mafling Address

IRGHRONR RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

[0 CHECK HERE IF MAKING CHANGES

et Griy-&-Slate- — = By = A PR NUADE ™ oy — ~{""1Appled For
- 65—0180396 Not Applicable
Zi C Zi t iti
P ountry ® Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULKA, FRANK Street Address (P.O. Box Number is Not Acceptable)
3701 NW 9TH AVE
POMPANO BEACH FL 33064

City Zip Code

FL

8. The above named entity submits this statement for the pur,
the cbligations of registered agent.

pose of chang

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Foe . —— . - — - e T —Te— = T T - T
=, =L EILENOWIN = FEE-IS-$150:00 & =t—=-25| e —2mi—~ T T ' :
el . . Electi ign Financi
After May 1, 2003 Fae will be $550.00 ® ot Fond Gontiosion. Ay e
Make-Check Payable to Fiorida Department of State '
1 - - e — -
10. e, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D {7 Delete LE [Jchange 7 Addition g
NANE JENSEN, JOHN NAME g
STREET ADDRESS (4061 N.W. 9TH AVNEUE #201 STREET ADDRESS p:d
arv-st-ze - | POMPANO BEACH FL 33084 CITY-ST-2IP <
o
TITLE PVP O palate TITLE [ Change [ Addition g
NAME JENSEN, JACQUELINE NAME
STREET ADDRESS | 4061, N.W..9TH. AVNEUE. #2014 o<l STREET ADRESS e pmmm s - U I
orv-s-2p | POMPANO BEACH FL 33064 CY-ST-2P
TIRLE ST 7 Delete TITLE [JcChange [ Addition
NAME JENSEN, JACQUELINE NAME
STREET ADDRESS 1 40061 N.W. 9TH AVNEUE #201 STREET ADDRESS
orv-s2¢ | POMPANO BEACH FL 33064 oI 7-2¢
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 7 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TNMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supfileriental reportfs true and zccurate 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 seceiver,or trustee erfoowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ori@attaéhmenl ity an addr. S8, Jwith all other like empowered,
- g - nre = @ . > @ % (4
SIGNATURE: < E @9@&%3 )/3/ 4 P L 27 207D
e = ( smmru/n;.mn'rvpsp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Ioate Daytime Phona # 4




