2005 FOR PROFIT conpohAﬂon FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000087479 - ecretary of State
1. Entity N
riyame 04-18-2005 90280 044 ***150.00
HEADS UP SALON INC.,
Principal Place of Business Mailing Address
17274 SAN CARILOS BLVD., STE. 207 12191 KELLY SANDS WAY, #1504
2. Principal Place of Business 3. Mailing Address
Suite, AD!. #, elc, Suite, AD[. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Nupber Applied For
5}7‘ ',Q/ 5 3 17[03 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired d fg‘gfql‘:?e‘gﬁ“"a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - _
Name
?;g}%gkﬁjgigigg BLVD. #202 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
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, typad or printed narma of registarad agent and e fl appiicable (NOTE' Ragrstered Agant signature requiad whan reinstating) CATE

8. Election Campaign Financing $5.00 May Be -~y
Trust Fund Contribution. [ Added to Fees

nt of
DR RS S Pt L ey SN AT N
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME KALISZ, ROGER J NAME
STRFET ADDAESS [ 12191 KELLY SANDS WAY, #1504 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-5T-2IP
NME ] Delete FITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP . . - -
TITtE 7 Delete FITLE [Jchange [ Addition
NAME NAME
SIREET ADCRESS - . M STREET ADDRESS -- -
CITY-SI-2P CITY-ST-2IP
HILE 1 Detete HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TTLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1MLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information

e exemption grated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiv i#'repor As reguired pter 607, Florida Statutes; aptl tiat my name appears jpBlock, 10 or Block 11 if
changed, or on an attachmentAvi - é

# with all other like empowers p ‘7
’7 f Y714
SIGNATURE: { / Lf
T SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR mnfton - 7 Date Daytme Phone #




