2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # J09505 . Apr 24,2006 08:00 AV
1. Entty Name Secretary of State
THE UNLIMITED HAIR DESIGNS, INC.
Principal Place of Business - Malling Address
5727 STATE BD. 11 5727 STATE RD. 11
I
2. Principal Place of Busmes; 3. Mailing Address = —
Suite, Apt. #, etc. - Suite, Apt. #, alc. . 15t MOORE éHZEOS*@ {10/05)
City & Stats Tity & State 4 Fe vamber 59—é671 181 Qﬁfﬁi‘:ﬁf@
Zip Couniry Zip Country 5. Certificate of Status Desed ] fi-gfq:f;é“ma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fiegistered Agént - ]
Name
g?zl-;-U]s'gE.‘[?TER’ JOYCE Strest Address (P.0. Box Number is Mol Accepiabie) . —
DE LEON SPRINGS FL 32130
City ‘ ) . FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing is registered office of registered agent, or bath, in the Stete of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o : : : e o i : .
Sgratute typed o privted name of regrstered agant and Hile f aopbeatle [NOTE- Regrstered Agerl sinnalure racured When toinstaing) DATE
N o PR N o T 7 A S B  ICTC AT 1 p = 0 - R aee _ELZ g - ..
1
FILE NOW! i8 $150.00 8. Election Campaign Financing $5.00 nay Be

After May 1, 2006 Fee Will Be $550.00

- : P& R L Trust Fund Contripubon. [ Added io Fees
Make Check Payable to Florida Deparimient of State ' i

10 GFFICERS AND DIRECTORS I RN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE PD [ Dajete TTLE LONNOS2R26D [ Change [ Addition
NAME SCHULMEISTER, JOYCE NAME A ?{—:i"‘mh:‘ﬁD%q";Gi'; 150,00
STREET AUDFESS | 1813 SE HIDEAWAY CIR STREETADDRESS | 0504 -t UL e -
cry-ST-IP |PORT ST. LUCIE FL 34852 s CATY-ST- 2P ) . .
nIiE 3 Deleta TITLE O Change [ Addition
HAME NAME

SIREET ADDRESS STREET ATRESS

CiTY-$7- 2P _ o CIY-S7-21P . 7 .
TILE, . Y B TP e - : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

ory-sr-7p EINY-SI-2P L
ILE 3 resste T [Johange [ Agdition
NAME NAME

STAEEY ADDRESS STHEET ADDRESS

CITY-SF- 2P B _ ] Ty -57. 2P _ .
TITLE 1 pelete THIE [ Change  ~ ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-51- 2P oY-§T.z¢ o )

TITLE ,, 1 petere THILE [ change  [J Addition
NAME HAME

STREEY ADBRESS STREET ADDRESS

CITY-ST-ZP B Y -5T-2F .

12. { hereby certify that the information supplied with this ffing does not qualify for the exemptions contaned in Section 113, Florida Statutes, | further cernly that the informarion
indicated on this report or supplemental report is true and accurate and thay my sigraiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of Tuslee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11
if changed, of on an giddnment with an addres§. with aft othet like empowered.

l’ 4 / ' ’ -
C— 7 7 G

S‘GNATURE: 2 800 v XX s R LEL, "!’ FA g = C ERRYLISS . ey i - y. p) WD, _p LYy ¥ &

SIGNATURE AND TYPSU OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Cate - Dlwm?.P ang ¥



