2001 UNIFORM,_B_USINESS REPORT (UBR)

DOCUMENT # P96000050600

1. Entity Name

JACK AND JEAN'S HAIR DESIGNS, INC.

Principal Place of Business

1700 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114

Mailing Address

20 FOX HOLLOW DRIVE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90113 025 ***150.00

G MATA

DO NOT WRITE IN THIS SPACE

- T Cily & Shate ' City & State 4, FEINumber  §0-3383221 Applied For
Not Applicable
2 Countr Zi Countr iti
P y P Y 5. Centificate of Status Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEN, J Street Address (P.O. Box Number is Not A bl
treet ess (P.O. Bo. mber is Not Acceptable
20 FOX HOLLOW DRIVE reet Address (P.0. Bax Number i piable)
ORMOND BEACH FL 32174
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. [NOTE: Registerad Agent signature required when reinstating) DATE
: L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 __| 10 Elaction Campaign Financing $5:00 May Bo

Tax filing requirement and elects to de so.
(See criteria on back)

O

~ After MAY 1,:2001- Fee will be $550.00 =
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) Change  [] Addition
HAME LARSEN, JEANNETTE HAME
streeT anoress | 20 FOX HOLLOW DR STREET ADDRESS
CITY-ST-ZP ORMOND BCH FL 32174 CIY-§7-2IP
TITLE VP (] Delete TITLE {Jchange [ Addition
NAME LARSEN, MARK A. NAME
streeT aporess | 20 FOX HOLLOW DR STREET ADDRESS
GITY-ST-2IP ORMOND 8CH FL 32174 CITY-ST-2IP
TITLE 7] Detete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
MLE [T Delets TILE [JChange  [C] Addition
NAME NAME
_ STREETADDRESS [ . . . L . [ seeEraoRESs | _ o —_— -
CITY-ST- 2P ) ’ CRY-ST-ZP - )
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delstz TITLE [ change  f] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugh
of the corporaticn or the recy
changed, or on an attachmy

SIGNATURE:

or trustee e
h an address

dmental report Is trug and

like empowered.

qurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
macwered tofaxgoute this report as required by Chapter 807,

Florida Statutes: and that my name appears in Block 11 or Block 12 it

Daytirne Phona #

115t

¥

e ——

CR2E034 (16/00)



