2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # J09505 ecretary of State
1. Entity N

iy Name 04-22-2004 90073 037 ***150.00
THE UNLIMITED HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
5727 STATERD. 11 5727 STATE RD. 11
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 . ..
us us

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

59-267118t1 Naot Applicable
Zip Country | 4e Country 5. Cerlificate of Status Desired O ?g'gfqg:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- IR - - - - T |'Name
§$2|‘_|,U|S.!\|4E1|1STER, JOYCE . Street Address (P.O, Box Number is Not Acceptablke’ir B

DE LEON SPRINGS FL 32130

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.  am familiar with, anc accept
the obligations of registered agent.

SIGNATURE =
Signatwe. typed of prnted name of registered agent and title il applicable. {NOTE: Registered Agent signature requred whan reinsiating) DATE
ILE. NOW!!! FEE IS $150.00 . o
S T T L 9. Election Campaign Financing $5.00 may Be
r.May.1,-2004 Fée will be $550.00 J - . y
SLE RN SR P T R A e Trust fund Contribution, B Addedto Fees
ake Check Payable to Florida Depariment of State
10. OFFIEERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmEe PD 7 Delete TILE [ Change  [J Addition
NAME SCHULMEISTER, JOYCE NAME
STREFT ADDRESS {1813 SE HIDEAWAY CIR 'J STREET ADDRESS
CITY-57-2P PORT ST. LUCIE FL 34952 CITY-ST-2IP
TiE [ Delete s [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-2IF
TITLE 7 Datete | TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [3Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
Tme : ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TIME [ pelete TITLE £ Change 3 Addilion
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ernpowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta II' ent with an address, with all other like empgwered.

SIGNATURE:




