2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAK SALONS, ING.

| DOCUMENT # P95000033223

Principal Place of Business

3351 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

3359 SHERIDAN STREET
HOLLYWOOD FL 33021-3606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90154 030 ***150.00

I

G RERERAAA

00O NOT WRITE IN TH!S SPACE

COHEN, ALVIN J
MIAMLEL 3343

<7837-SW—02ND-PLACE

o h e T ————— "

City & State City & State 4. FEI Number Applied For
65%75637 Not Applicable
i i 1, s
Zlp Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-+ * B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PETE T e — r—

S}reet chdress (P

Q. Box Number \s

&4,{’,{5 tAcceptabl7a & /00

il Lonened

FL

R LE 07

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

(NOTE. Reg d Agent si

required when rai

ng) DATE

9. This corperation is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax tiling requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

'd

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e J change ] Addition
NANE COHEN, ALVIN J NAME
STREET ADDRESS | 26837-8 W—1H2ND-PLAGE— STREET ADDRESS | 9 570K G a, neids
crv-st2P | MIAMEFE93179~ st | Roca- h_ 33¥33
TITLE D [ Derete TITLE SR Change 7] Acdition
NAME (COHEN, JACQUELINE NAME -
STREET ADDRESS | 7637-S-W—102ND-PLACE STREETADDRESS | WA 0 8 Cannvoué Gnecs
om-st-2P | MIAMFFESSH7S- OITY-5T-2P Bocy Lasp), A 33433
TITLE D [ pelete TITLE [ Change ] Addition
NAKE PRICE, KAREN NAME -
't "STREET ADDRESS” '3291'NF37TH'S mr——e e e < = W~ STREET ADDRESS AT e ——— = —  — . —— - .
CITY-5T-21P HOLLYWOOD FL CITY-ST-2P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P -
TITLE S T Delete TILE [Jchange (] Addition
NAKE e . NAME
STREET ADDRESS o ' : STREET ADDAESS
CTY-ST. 7P Lo CITY-5T-2P
TE ] Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P -

13. 1 hereby certi
indicated on this report or supplemental repgrt is true an

of the carporatisn or the receiver or trystee
changed, or on an attachment with al

SIGNATURE: \( .

fmpowered (o exe

that the intormation supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

alhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agdrass, with all otisr like &

] QGNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #
e ————,

J—/ ‘// i?D (954)%83 o100

s




