2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # P03000045753

1. Entity Name _
UNIQUE UNISEX BEAUTY SALON, INC

Secretary of State

Principal Placs of Business

AT30-B GOLDEN GATE PKWY
NAPLES, FL 33116

Maliing Addrass

4730-B COLDEN GATE PKWY
NAPLES, FL 33116

(i

05012008  No Chg-P CR2EO034 (14/05)
Do NOT WRlTE I N THIS S PAC E £, FEi Mumber Apptied For
56-2305560 Mot Applicabie
5. Cenificate of Staws Desires. [ g-;fq‘ﬁdgma’

6. Rams and Address of Current Registarad Agent

GASPARD, GINETTE
3620 WHITE 8LVvD o
NAPLES, FL 34117 :

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits shis statemant tor Lha pupose of changing its registored office or registered agant, of batn, in the State of Flonoa, | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE £

Sgratume, fyped o Srinted ramve of reQIistars sgent s tite f mppicable

(MNOTE- Regisiees M sigratue meautted whi reinataig) BATE

FILE NOWI! FEE IS $550.00
Due by Saptember §, 2006

8. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added o Fass

10. QOFFICERS AND DIRECTGRS 1

TiTtLE P

NAME GASPARD, GINETTE
STREET ADCRESS | 3620 WHITE BLVD
GY-5T-2F NAPLES, FL 34147

TME

NAME

STREET ADDRESS
Lry-§1-2F

TIMLE

HAME

STREET ADDRESS
CiTY-ST- 217

E

NAME

STREET ADDRESS
CiTY-S1-2IF

THLE

WARE

STAEET ADDRESS
CITY-ET-DP

THLE

NAME

STREET ADORESS
CTY-ST-0F

.......

O 18/06-80023-020 150,108

DO NOT WRITE
IN THIS SPACE

12. ] hereby certily that the lnfgemalion supplied with Whisliling

. does not qualty for the exemplions contained In Chagter 118, Florlda Statwtes. 1 further cenify that the \nformatian
Indicatad an this report opsupipmental report 18 eland accurate and that my signature shall fave the same legal effect as T made under oally; that | em an ofliger ar director

of the corporation of thgfreceivel or trusike empoverdad to execute this rapgg as requited by Shaptar 607, Flarida Statutes, and that my name appears tn Block 10 or Block 1111 |

ith act apdregs, with ali other §

{1

changed, or on an atlechmant

SIGNATURE:

5 BTPaWwET

65}”\?7@.. &A&mtfi\“ {30

=
ATIRE AND TYPED OR FRINTED NAME OF SMINING OFFICER OR DIRECTOR

1

Oyt Pruoom &




