FILED

2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003f88:1(:)0t am ¢
| DOCUMENT #  P95000068493 I 2
1. Entity Name 04-30-2003 90059 034 ***150.00 <
JUST-N-INCH HAIR-N-NAIL SALON, INC.
Principal Place of Business Mailing Address - -
450 5. OLD DIXIE HWY.. STE. # 450 S. OLD DIXIE HWY.. STE. #
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ““H“' “I |I|I| I“” IIW Ilm |Im l|”| I““ '““ll uﬂl "N l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘% 19390 Not Applicable
i G i 4}
Zip ountry Zip Courtry 5. Centificate of Status Desired | $8.75 Additional
Fea Required
T——— -  — f.-Name and:Address of Gurrént Registered Agent = —r=—= o] mens 7-Name and Address of New.Registerad Agent el R
Name \
ODEU" JENNIFER Street Address (P.O. Box Number is Not Accegtabie)
1207 CHEROKEE ST :
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed nama of registered agent and [itle if applicatle {NOTE: Registered Ageni signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . ) ' .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTSV O Celste TITLE [ Change [ Addition g_
NAME ODELL, JENNIFER NAME =l
sireeT anoress | 1207 CHEROKEE ST STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP I
&y
TITLE v ] ] Defete TITLE [ Change  [] Addition %
NAE ODELL, HOWARD NawE
STREET ADCRESS | 1207 CHEROKEE ST STREET ADDRESS
CITY-ST-2IP JUPH‘ER FL 33458 CITY-ST-2IP
i B = e ST Rem———— - }.Change [} Additionfz -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gry-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE O petete TITLE (A thange  {7] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.
= E000Rln J g 3
SIGNATURE: & CILOBED JenniCer Odel| Siglos  %/-745-975%
smw»(ycs AND TYPED OR PRENTED NAME OF SIGNING OFFlcEn OR DIRECTOR Oate Daytime Phone #




