2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 573739

1. Entity Name

UP TO THE MINUTE HAIRSTYLIST, INC.

FILED

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ Mailing Addrass
1847 W HILLSBCRO BLVD 1847 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442-1401 DEERFIELD BEACH FL 33442-1401
Suite, Apt. #. etc. - Suite. Apt #. et 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Nurmbar Applied Far
59-1842956 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIOTKE, BEVERLY L
777 S. FEDERAL Street Address {P.O. Box Number is Not Acceptable)
D109
POMPANO BEACH FIL. 33062
City FL Zip Code

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

the abligatens of registerad agent.

BIGNATURE

Signature, lyped o printad nemae of rogisterad agenl ant Wtle # appicable U-\IO-TE Regwslaxe:‘i-kgar_xl sig‘r\a‘lur.a_req-dnred ‘when reamstaning) DATE

FILE NOW!!! FEE IS $15000 . .
Afler May 1, 2005 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ... OFFICERS AND DIRECTCRS N 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE P [ Delete L [ Change  [] Addition
NAME MIOTKE, BEVERLY L. NAME

SIREET ADDRLSS | 777 S. FEDERAL, #D-108 STRECT ADORSS UUDDDBE‘#SS%

Cy-ST-2p POMPANQO BEACH FL 33062 CITY ST 2P nglenq;nc'cﬂmubnﬂ! 157 0

TiLE T [ Delete Tt [ Change i [T Addition
NAME BERKOWITZ,JACK HAME

STRELT ADDRESS | 4787 N.W. 9TH AVE. B . STREET ADDRESS

CHY - ST-2IP POMPANO BEACH Fl. 33064 CiTY- 7. 2IF

TITLE [ Celefe O Jchange [ Addition
NAME hAME

STALET ADDRESS STREET ADDRESS

CITY-ST-2P CITY 5T 2P

TiLE [ Detete e [CIchange [ Addition
NAME KAME

SIREET ADDRESS . STREET ADDRESS

iy ST-2IP CITY-SF- 2P

] 3 ] Delete | IiLE [ Ghange [ Addition
NAME AN

STRELT ADDRESS - . STREET ADDRESS

Cily-§7-2P oITy-ST- 7P

TITLE 3 Delete TLE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-SF-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 1 19.07(3-)(7)‘ Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (oecitrts 5057 éémé—;‘k&'@ _ -7// 28 Jo5”

SIGNATURE ANW& OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daytims Phona 4




