-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033223 , Feb 05, 2001 8:00 am
T Entty Name e Secretary of State

JAK SALONS’ INC. 02-05-2001 90112 015 ***150.00
Principal Place of Business Mailing Address
3351 SHERIDAN STREET 3351 SHERIDAN STREET
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0575637 Applied For
Mot Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e )
- ) - T - o Name

COHEN, ALVIN J

1001 W CYPRESS CREEK RD., #100

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 333089

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name cf registerad agent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
Tax filing requirementg and elects tg do so. ° Aftar MAY 1, 2001 Fee wm$ be $550.00 10. _!Eiectxon Campaign Financing $5.00 May Be
'd rust Fund Contribution. O AddedioFees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TITLE {J change [ Addition
NAME COHEN, ALVIN J NAME
STREET ADDRESS | 29508 CARAVELLE CIR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P
TiLE D O Detete TILE O Change [ Addition
NAME COHEN, JACQUELINE NAME
STREET ADDRESS | 22508 CARAVELLE CIR STREET ADDRESS
CITY-ST-2iF BOCA RATON FL 33433 CIry-S1-21P _
TITLE D ) O Detete TITLE _ _ o Blhange [ Addition
e T | PRICEKAREN ~ 7 T T T e KAkend PRICE- 7
STREET ADDAESS | 3291 N 37TH ST srectsoneess | (0320 QUATD S
o-5--20 | HOLLYWOOD FL CITY-ST-21P toofed ety  FL 3302k
TIE [ Celeta e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-ST- 2P
TILE O Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TILE ' 3 Delete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

Kpeen) Ace ol (5) 9835400

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {10/00)




