2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

P&)HPN%EAENT # P0O1000100471

JACKIE BEAUTY SALON UNISEX, INC.

Secretary of State

02-19-2003 90009 007 ***150.00

E

Principal Place of Businass

2012 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

Mailing Address
2012 NE 164TH STREET

NORTH MIAMI BEACH FL 33162

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
65—1 145994 Not Applicable
Zi C Zi Count m
i ountry P auntey 5. Certficate of Status Desired ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i SVt B ) = =|="Namg +# == = - - - ST AT s T T e e et e —

SWIFT, JACQUELINE M
2012 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

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

City Zip Code

FL

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 familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tlle If applicabila,

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!t FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Qheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Delete THTLE M Charge [ Addition
NAME SWIFT, JACGUELINE M NAME - )

STREET ADDRESS | TA : STREET ADORESS | 755 0 AC 74¢ sthed <pf. 13

orv-st-2r | LAUDERRILCFC 33319 CilY-5T-2IP M MGms Leads f 33179

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME . e e — e e e e p AN e S T Sy T TR e = e s v e - e - L
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

YILE 7 Delsie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE = Deleta TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T-21P

TIMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied
indicated on this report or supplemental refbrt is true and accurats
of the corporation or the receiveyyr trusted g
changed, or on an attachment

SIGNATURE:

ke empowered.

AR OTTRE ¢ .

red by Chapter 807, Florida Statutes: and that my name appears

with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
and that my signature shail have the same
ute this report as requf

am an officer or director

legal effect as if made under oath; that !
in Block 10 or Black 11 i

308 -4 7-344,7

0//05 /a3

D OR PRINTQD NQ‘E OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

Fl=r N st

CR2E034 (10/02)




