FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morthar:
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # JB66724

1. Corparation Name

THE UPPER CUT HAIR DESIGNERS OF LEE COUNTY, INC.

Principal Place of B.siness

GO KAREN GUISE
15675 MCGREGOR BLVD.. SUITE #8
FORT MYERS FL 33908

(4)

IURIR AR

Mailigg Addcir

C/O KAREN GUISE
15675 MCGREGOR BLVD.. SUITE #8
FORT MYERS FL 33908

3a. Date of Last Report

03/31/1995

[ 3. Date Incorporated or Qualified

01/27/1987

2. pPrincipal Place of Business 727&.- taing Addre 4. FEVNumber Apolied For
m o gsl i R 59'2765371 Nt Applicabie
Suite, Apl. #, etc | Suite. Apt @ ete 5. Certificate of Status Desired [ $8.75 Additional
22 27] Fee Required
City&State | Cily & State 6. Election Gampaign Finanoing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country | 4P | Cournilry B. This corporation has liakity for intangible tax under s 199.032,
E] - 25 L 291 30} Flonda Statutes [ ves Ko
§. Name and Address of Current Registered Agent 7 o 0. Name and Address of New Registered Agent -
81| Name
&."SE. KAREN 82| Street Address (P.O. Box Number is Not Acceptabile)
15675 MCGREGOR BLVD.
SUITE #8 83
FORT MYERS FL 33908 8a| cny FL les Zip Coder

11. Pursuant 1o the provisions of Sections Ba7.0507 and 6071508, Florida Stalales, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonds, Such change was authorized by 1he coporation's board of directors | hercby acospt the appointment as registered agent. lam
familar with, and accepl the obligations of, Sackon BO7 0505, Fiorda Statutes.

CR2E034 (12/35)

SIGNATURE _ . o B ) . ‘ o i
Sy e by 3 fende T e o et g e etk 7 tred Bper m g pe e d whes ra g DATE

12, OFFICERS AND DRECTORS [ 13. ) ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS (N 12

TME 1D ’ ’ [ DR e [ Changz [ Addilion

NAME GUISE, KAREN 17 NeMi

STREET AUDRESS 15675 MCGREGOR BLVD. I3 SIREET ADDAESS

Ci1Y-ST- 2P FORT MYERS FL B [ Lacnesio

TITiE [JDELETE 21T [ Change  [3 Addition

NAME 22 MM

STREET ADDRESS 2 ASTREET ADDRESS

CTY-ST-ZiP ; ~ ] 240y -51-2F . .

17LE (] DELETE 31 1LE [] Change

HAME 37 NAME

SIREET ADDRESS 33 STFREE | AZDRESS

CiTy-ST-2IP JaLIMy-ST-71F

THLF [] CELETE FRRIT [ Chang= [} Addilion

HAME 42 NAMIE

STREET ADDRESS £ 3STREET ADRE 53

CHY-51-217 R A4 CITY-S1-21P -

T [C] GELETE 5 1TIE [ Change [ Adetion

NAME 52 hAM:

STREE| ADDRESS S 3 STREET ADDRESS

CoTv-ST- 2P L _ R4 -5T- 2P i

ITLE [ DEETE B 1 THILE [ Change  [] Additon

NAME 62 HAME

STREET ADORFSS B3 STHEET ADDRESS

CiTy-51-2P EACIY 51-2F

14. | do hereby certify that the information supplad with this filing 5 voluntanly turnished ar Wl doas not quality for Lie exemption stated in Section 119.07(3)K), Forida Statutes | further
certity that the information indicated on this anual repor o supplemental annual report is rue and accwate and that my signature shal have the same legal effect as if made undur
oath, that | am an officer o director of the: corparalicn: or the receiver or bustes empowered to execute this repart as required by Gnapter 607, Flarida Statutes, and thal my name
appears in Book 12 or Block 13 1 Ch‘angzzd‘ or on an atacthrmient with an address

SIGNATURE: - é%ﬁo%%mﬁéé&%ﬁjﬁémﬂ ) GU/S ‘7’

G-y -G Ty -SE2 f0F0

[oar Thagtee: Phcee ®




