2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J09508

1. Entity Name . . )
THE UNLIMITED HAIR DESIGNS, INC.

Principal Place of Business

5727 STATE RD, 11 )
BELEON SPRINGS FL 32130

M;ﬂling Address

5727 STATE RD, 1
BEI.EON SPRINGS FL 32130

2. Principal Place of Business _

3. Maiting Address

FILED
Apr 22,2005 08:00 AM
Secretary of State

T

Suite, Apt. #, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State o T City & State 4. FEI Number Applied For
59-2671181 Not Applicable

Zp Country Zp 5. Certificate of Status Desired [} $8.75 aaditiona

LCounw

Fee Requited

7. Name and Address of New Hegistored Agent

6, Name and Address of Current Registerad Agent

SCHULMEISTER, JOYCE
5727 S.R 11
DE LEON SPRINGS FL 32130

MName

Street Address {P.O. Box Number is Not Acceptable)

Tity

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in'the State of Florida. | am familiar with, and accept

the cbiigations of registered agent,

SIGNATURE

Signatute, lyped of prmted pame ¢ ragistared ub&hr and ttka d applcable

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

(NOTE Registerad Agert signature requirad whon rerhstaling} . T DATE

1

Malce Check Payable to Florida Departmeant of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1] Added to Fees

10, _—  OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiieE FD S N Cl ceiets e - N [Jchange [ Addition
naNg SCHULMEISTER, JOYCE e A UO0000324388 -

<TREET ABDRESS | 1818 SE MIDEAWAY CIR STREET ADDRESS D4,22705~30103-022 150, 00
Cry-s7-2P PORT ST. LUCIE FL. 34952 QUY-51-7P

Tk - Ol oelte mE O ohange [ Additian
NAME NAME

STREET ADDRESS STREFT AQGRESS

CITY-ST-2IP CITY-5T.- ZIF

Lt o [T oetete - e [Jchange L] Addition
NAME NANME

STREET ADDAESS STREET ADBRESS

CiTy.57-2IP CirY-s1-7F

THLE o CT netete e [J Changs [ Addition
NAME NAME

SYREET ADDRFSS STREFT ADDRESS

o7y ST-IP Qit-slIp

T - o Cloeste_f TmE o O] change [ Adelltion
NAME NAME

STREET ADDRESS STREE} ADDRESS

Cy-ST-2IF CITY-51-7F .
TLE T - T gaete e Clchange [ Addilion
A NAME

STREFT ADDRESS STREE] ADDRESS

&Ny-sT-7P CITY-51.7F

12. 1 hareby certfz that the infarmatian sﬁpp!ied ivit_h ¥ filing doss not quaﬁfy for the exemption stated in Sectian 1 19,07&3)(!), Florida Statutas. | further certify thai the information
is report of supplemantal report is frus and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation ar the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on

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

SIGNATURE:




