2004

PR

FOR PROFIT CORPORATION
REINSTATEMENT

- Lant~=3

DOCUMENT # P02000021197

1. Enuty Name

JAS HAIR AND NAILS, INC.

Principal Piace of Business

4510 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

Mailing Address

4510 HOLLYWQOD BLVD
" HOLLYWOOD, FL 33021

2. rlnglpal Place

3. Mailing Address

T osed Bl 2bme.

Suite, Apt, #, etc.

Suita, Apt. #, etc.

FILED
04 ODEC 30 PH 3 &1

g' (1!\ hi_a'a--.i‘\ £, -..; [ i*‘\ ?E
TALLAHASSEE, FLORIDA

i

6. Name and Address of Currant Registered Agent __
Rabhg..

4020 NORTH HILLS DRIVE, #9
HOLLYWOQOD, FL 33021

City A Btate Cj ate 4, FEI Number Applied For
~LDFF Ul { i i (3-0406319 Not Applicabla
QE‘I Cauntry “p Country 5. Cerlificate of Status Desired O $8.75 aaditional

' ().SA . Fee Required
—— _.7. Name and Addroas of New Registerad Agent |, .
Name B [P

Strest Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

"SIGNATURE

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 Flosida. | am fasmiliar with, and accept
the obligations of registared agent,

.

Signature, typad or printed rami of regiptarat agent ang tile | spphcabla.

{NOTE: Hagiytered Agent signature reguirsd when relnsiating)

CATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $§300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

A0, OFFICERS AND DIRECTORS ) I LR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME 1D O pelete TITLE Jchange [ Additian
NAME RUBBO, JANICE A HAME

STREET ADDAESS | 4020 NORTH HILLS DRIVE, #9 STREET ADORESS

CITY-S7-2IF HOLLYWOQOD, FL 33021 . CITY-5T-2IF

e ) [ Detete TILE [ Change [ Additicn
NAME NARDONE, SHARON - NAME

STREET ADDAESS | 12269 S W 50TH PLACE STREET ADDAESS

eivy-§T-zip COOPER CITY, FL 33330 Ly-§T-2I

s Doowe [ e 3 UICI1 T3 7 o LR ] aation
NAME NAME A L ] T w100, 0]
.STREET ADORESS | - - - - [ A, TREET ADORESS — _].r...-'_-..lUf !.J ‘I’ U].UU.* Ul 1 . __1 JU- UJ
CAY-ST-2P CITY-ST-2P

TITLE [ Deiete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CHY-ST-ZP

TIME [ petete TIE [JChange ] Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CHY-$T-2P CHY-5T-2P

TmE [ Detete TITLE [IChangz [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

ith.2n address~with all other likg

RE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

12. 1 haraby certify that the information supplied with this filing does 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 accurate and thal mysignature shall hava the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered o execuis
changed, or on an attach

SIGNATURE:

requirad by Chapter 607, Florida Statutes; and th

t my name appears in Block 10 or Block i1 if




