FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045753 A 05-02-2007 90090 044 ***150.00

1. Entity Name
UNIQUE UNISEX BEAUTY SALON, INC

Principal Place of Business Mailing Address . 40 1 U U b b 1.

4730-B GOLDEN GATE PKWY 4730-B GOLDEN GATE PKWY S

NAPLES, FL 33116 NAPLES, FL 33116

L T TR EBAC MDA RN
7345 Davis Blvd 7345 Davis Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ste 6 Ste 6 04292007 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 56-2305560 Mot Applicable
23“2 104 I(}osuntry Zépl} 104 . %og iy 5. Certificate of Status Desired [ gi'zg Sf:gﬁf”a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASPARD, GINETTE

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

NAPLES, FL 34117

City FL l Zip Code

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

s
SIGNATURE LEE
Sigratre, typed Gr pninted name of registaraa agant and utis i applicable (NQTE: Registarad Agenl signature required when renstating) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O petete TILE O cChange [ Addition
NAME GASPARD, GINETTE NAME
STREET ADDRESS | 3620 WHITE BLVD STREET ADDRESS
CImy-ST-ZiP NAPLES, FL 34117 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2iP
TITLE [ pelete TITLE ] [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-ST-2IP CITY-5T-7P
TILE O petete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-7P
TITLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal raport is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Ginette Gaspard 4/25/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




