2003 FOR PROFIT CORPORATION
_UNIEORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT # M78785
1. Entity Name '

JIMMA'S HAIR EXPRESSIONS, INC.

Secretary of State

03-11-2003 90138 005 ***150.00

Principal Place of Business Mailing Address
880 A1A NORTH #12

PONTE VEDRA BEACH FL 32082

880 A1A NORTH #12
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

AWM MA

Suite, Apt. #, etc. Suite, Apt. #, elc,

[0 CHEEGK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Appliec For
59—2909728 Mot Applicable
. [N R _ Zi 11 ¢V A e 7 iti -
Zip CGountry P - Coualry "5, Certificate of Status Desired™™ (] “"$8'75‘Add"'°"3' ’

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AHERN, FRED L.

2215 SOUTH THIRD ST.
SUITE 101
JACKSONVILLE FL 32250

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
ihe obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and title If applicabls,

{NOTE: Registered Agent signature required when reinstating) DATE

-&ake Check Payable to Florida Department of State
b

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

A, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SHLE DP [ delete TITLE [Ochange [ Addition
h“"“‘f WALTERS, MARY JIMMA NAME

STREET ADORESS | 15 DOLPHIN BLVD. STREET ADDRESS

amv-5T-2P | PONTE VEDRA BCH. FL CITY-5T-2IP

TIMLE O celete TITLE [OJcChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS ST

CITY-ST-2IP i TR e -Fomzsrae T 2 T ;

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ change {7 Addition

NAME NAME. .

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P GITY-S7-2IP

TITLE [ Delete TILE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-21P CITY-ST-2P NS

TILE Ooeee = e s ) ~<“,'§;i;\,} [ Change [ Addition

NAME ' NAME kﬁ) - % X "}\\\"y" ‘

STREET ADDRESS ’ STREET ADDRESS", 3T iEN A ijf

GITY-ST-21P OITY - ST-ZR VP 33y o

12. | hereby certify that the information supplied with this filin
indicated on this report or suppfemental report is true an
of the corporation or the receiver

does not quali
accurate and t

of trustee empowered to execute this report as:
changed, or on an attachment with an address, with ai! cther {ike empowered.

fy for the exemption ,stéted'in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Syired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-1-02

Date Daytime Phone #

CR2E034 (10/02)



