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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 ‘q.g / DIVISION OF CORPORATIONS S CCl'etaI'y Of State
DOCUMENT # J09505 (5) '

1. Coerporation Name

THE UNLIMITED HAIR DESIGNS, INC.

A OO

FLORDA DEPATMENT O STATE Apr 09 1998 8.00am
ANNUAL REPORT "\‘{.,'_; Secratary of State

Principal Place of Business Mailing Addrass
3220 SW PORT ST LUGIE BLVD 3229 SW PORT ST LUCIE BLVD
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/16/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
m ;1 59-2671181 Not Applicable
Suite, APL. #, elc. Suite, Apt. #, etc. o ] $B.75 additional
E ?7'] B. Cerlificate of Status Desired I Foe Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
E ;1 Trust Fund Contribution 0O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l El E‘;] EI Parsonal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name nnd Address of New Reglstered Agent
SCHULMEISTER, JOYCE 81 Name
b P 82| Strast Address (P.O. Box Number is Not Acceptable)
PORT-OF=EUOB-PL- 34060
7 E7 I Seole dewra. Corase 8
u ¥ ; - e 84| Cit Zip Cod
fOr7 8T feese S 352 K FL "] 7>
11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its ragistered

office or registered ageni, or both, in the State of Florida. Such change was authorizad by the corporation’s board ol directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed of ponlnd nanw of regietered agant and Itie f applcatle (NOTE Hegistared Agent aignature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS ~ | KEX ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD 3 DEE o ame TJChange [ Addition
HAME SCHULMEISTER, JOYCE e 12 NAME
seeTaooness | SOG-GEEVERGREEN-FERR. / b2 LIS, ’V’dé 1.3 STREET ADDAESS
CITY-5T- 2P RORBeQREUOE-FL SRT 5T At -§1-7P
TMLE - | 21 TITLE [TCrange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST- 2P 2. 4 CITY-ST- 2P
TITLE T oecene 31 TME [J Crange [ Addition
RAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34. CIY-ST-7F
TITLE [J oewete 4.1 TITLE [_] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 GITY-5T-71P
LE [ oeceie 5.1 TITLE [ Change ] Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21P
TTLE [J otLete 611ILE T Change [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- P 64 CITY-S1-2IF

14. | hereby cert‘uix that the information supphed with this fing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ¢ diractor of the copgoration or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my narmne appears in

Block 12 or Block 13 if ¢ ad, of o an attachment with an address, .
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