FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
12 % Sandra B, Mortham

'&» Secrelary of State

’ DIVISION OF CORPORATIONS

FILED
Jan 31 1997 8:00am
Secretary of State

POCYMENT # J09505

1. Corporation Namie:

THE UNLIMITED HAIR DESIGNS, INC.

(5)

Principa’ Place of Business Mailing Address

NSO

25]

3228 SW POAT ST LUCIE BLVD 3220 §W PORT ST LUCIE BIVD
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953
Us us
4. Date Incorporated or Qualifiod 3a. Date of Last Report
04/16/1986 03/21/1996
2. Principal Place: of Busingss __28. Mailing Address 4. FEI Number Applied For

Not Applicablo

59-0671181

Suite, Apt #, elc. Suite, Apt. #, efc.

27]

O $8.75 additional

. ifi Lat i
5. Cerlificate of Status Desired Fee Required

=] B[R] [=]

City & Stale _ Cily & State 6. Elsction Campaign Finanging $5.00 May Bo
28] Trust Fund Contribution Added to Foes
Zp | Country 41p Country 8, This corporation has liablity for intangible tax under s. 189.032,
25| 20 [30] Florida Statutes __[__J ves [JMNo
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
SCHULMEISTER, JOYCE 81} Name
802 S.E. EVERGREEN TERRACE B2} Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952
83
B4 City Zip Code

FL |*

agent. § am farmilar with, and accept the obligations of. Section 607.0505, Florida Statules,

SIGNATURE  _

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office of registored agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered

appears in Block 12

SIGNATURE:-.

¥ 13 if changed. ar en,an attachment with an address.

Signature. typed of grniled name of regist-ed agent and tite 1 opplicablo (NOTE: Registered Agent signature requirad when ranstallng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLk PD [Tteere 11 TITLE CJCrange — LT Aaditon | &
NAME SCHULMEISTER, JOYCE 1.2 NAME 3,
seet aponess | 802 SE EVERGREEN TERR. 1.3 STREET ADDRESS 2
arv-sioe | PORT ST, LUCIE FL LACITY-T- 2P &
e E1 DELETE 21 1TMLE [l change  T2J Acdition |<2
NAME 22 NAME
STREFT ADLIRE S5 2.3 TREET ADDRESS
stz 2 4CTY-ST-2P
e (] DELETE 31 MLE B crange [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
GITY- §1- 2 4. CITY -ST- 74P
TILE ] DECETE 41 TITLE (] change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CUY-ST- 7P A4 CITY-51-7IP
TILE [ oecete 511LE [J crange T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY- 5T 2P o 5.4 CITY-5T-2IP
TILE [T DELETE B.1TITLE [T cnange ] Addition
pAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-8T- 7P B4 CITY-§T-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or tirector af the corporation of the receiver or trustee empowered to execute this 1

rt &s required by Chapter 607, Florida Statutes; and that my narne

<% ﬁaiz -4 _Z'?
/ Daytime Phong # 'd

0527077




