FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000100471 05-04-2004 90135 001 ***150.00
1. Entity Name
JACKIE BEAUTY SALON UNISEX, INC.
Principal Place of Business Mailing #.ddress
2012 NE 164TH STREET 2012 KE 164TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
s v 5 L
Suite, Apt. #, etc. Suite, ;\pt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
65-1 145994 ' Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired (] Eg‘gig?;;ﬁonat
6. Name and Address of Current Registerad .Agent 7. Name and Address of New Registered Agent
MName
-SWIFT, JACQUELINE M ;
2012 NE 184TH STREET Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33162
City FL | Zip Code

8. The above named entity submits this statement or the purpos:: of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obfigations of registered agent. B

o

SIGNATURE
Signature, typed of printed hama of registered agent and title if apodica de. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORE 1. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IM 13§
THLE PSTD 7 Delete TIME |- [ change [ Addition
NAME SWIFT, JACQUELINE M NAME
STREET ADDRESS | 1550 NLE. 191 STREET, APT. 103 STREET ADDRESS
CITY-ST-2IF N. MIAM! BEACH, FL 33319 CITY-5T- 2P
(1413 [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-71P
TITE ] Defete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2F CITY-ST-2IP
TINE L O Delete TME O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T1-7IP
THLE ’ 1 etete TIE . [Jonange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T1-2Ip CIry-S1-71P
TME [ elete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2Ip CITY-ST-ZIF

12. | hereby cemig_tnat the infarmation supplied with this filing dc es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and ac surate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or gireclor
of the corporation or the receiver or trybtee empowgred Lowex acute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachn®sg with al addregs. wifh all gifer like mpoweted.

SIGNATURE: AUl e Swypr ‘fﬁ{’é}’ Jor-7¢7 3¥¢]

lélanjru?t‘ AND TYPED GR PYINTED NAME {IF SIGNING GFFICER OR DIREGTOR Daytme Phiona #

v/



