L. Pept- of S fafe FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000100471 03-31-2005 90051 018 ***150.00
1. Entity Name
JACKIE BEAUTY SALON UNISEX, INC.
Principal Place of Business Mailing Address L A L
~2012°NE-164TH STREEF —~— - - = = -2012NE1G4THSTREET" =~ = 7 7| 7
NORTH MIAMI BEACH, FL. 33162 NORTH MIAM BEACH, FL 33162
e s G0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1145994 Not Applicable
Zp Country Zip ' Country 5. Certiticate of Status Desired O ?esa- ;gll';:’:‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWIFT, JACQUELINE M .
2012 NE 1864TH STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed of printed name of regrsiered agent and e if appticable. {NOTE: Fegisierad Agent signature requered when rainslating) DATE
T TTFILENOWI! FEE1S $150.00 -~ 9.-Election.Campaign Financing . $5.00.May Be - —_— . R
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE PSTD 7 Delete TILE 1Change [ Addition
NAME SWIFT, JACQUELINE M NAME
STREET ADORESS | 1550 N.E. 181 STREET, APT. 103 STREET ADDRESS
CITY-ST-ZP N. MIAMI BEACH, FL 33319 CITY-ST-21P
TITLE [ Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OIStz ¢ | e e CITY-ST-2iP
me - - 3 Delete me - o . L [ Change [ Addition
HAME - - N BV N ST e e
STREET ADDRESS . STREET ADDRESS ) -
CcITy-ST-2P CITY-ST- 2P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-57- 2P
THLE : [ Detete TMLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
~omyestze_ | CIFY-ST- 21
TME C i T T = Foogee——— - ME~ — | . . [ Change [ Addition
NAME NAME - = —_— = -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2F

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is truggand accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiga-gmpowejtd to execulp thi€yeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachi ith an -ﬁ withffatl olhert!k b
SIGNATURE: <Jo, ‘ .

ATURE mn[‘rvpe’ OR FIUNTED NAME Cf SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

v/




