FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000045753 ecretary of State
1. Entity Name 04-01-2004 90027 007 ***150.00
UNIQUE UNISEX BEAUTY SALON, INC
Principal Place of Business Mailing Address
4730-B GOLDEN GATE PKWY 4730-B GOLDEN GATE PHWY
NAPLES, FL 33116 NAPLES, FL 33116
T v 0 . O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 ChgP CR2E034 (10/03)
City & Stale City & State 4. FE1 Number Applied For
56—2305560 Not Applicable
e Country ap Country 5. Certificate of Status Desited c ?g'gfqaf;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_GASPARD, GINETTE _____ . _ -

3620 WHITE BLVD “Shreet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanse. typed of prmved name of regestered agent and ttie ¢ apphcabie. (NOTE; Regret Agent sy i od W DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will bs $550.00 Tiust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oerese e (JcCrange [ Acdition
NAME GASPARD, GINETTE NAME
STREET ADDRESS | 3620 WHITE BLVD STREEY ADDRESS
TY-§7-2P NAPLES, FL. 34117 CITY-57-2p
TLE O velete TILE D chamge  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-s7-2° CY-ST-2P
Tme O oetete TE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TME O vetese TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap CTY-51-2P
e [ Delete TME O chenge 7] Addition
NAME NAME
STREET ADDRESS ‘ & STREET ADDRESS
GiTY-ST-7P O" ciry-S1-2p
TIME U o O3 petere TITLE O chrange [ Adeflion
RAME m‘ NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certily that tAe intom¥ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further ceriify that the information
indicated an this repckt or suphblemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath: that t am an officer or director
of the corparation of ty: recenr or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment ¥ith an address, with alt ather like empowered.

- Dnie Daylme Phone ¥




