FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

e

Sec

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISIGN OF CORPORATIONS

DOCUMENT #

. Corporation Name

J56724 (4)

THE UPPER CUT HAIR DESIGNERS OF LEE COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

AT AR

BT R

/0 KAREN QUISE C/O KAREN GINSE
15676 MCGREGOR BLVD.. SUITE #B 15675 MCGREGOR BLVD.. SUITE #8
FORT MYERS FL 33608 FORT MYERS FL 33008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/27/1987
2. Princlpal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
) 26 _R9-27R5371 Not Applicable
Apt. # . Suite, Apl. #, 2 iti
Sulte, Apt. #, ete e, ApL. 4. eto 6. Certilicate of Status Desired O $8.75 ddiional

Fesa Requited

“Cily & State

T Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
; 23 ;5] Trust Fund Contribution Added to Fees
Zip Couriry | Zp Country 8. This corporation owes or has paid the current year Intangitie
B |1 E] e ?ﬂ o 5] Persona! Properly Tax due June 30. Yos [JNo
: 9. Name and Address 919‘,’,’,',9,",'_' ng!slgqu gent 10. Name and Address of New Regisiered Agent
ol Anli P
{ GUISE, KAREN Name
; 15675 MCGREGOR BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
! SUITE #8

FORT MYERS FL 33908 8

84 City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Siatules, the above-named corporation submils ihis slaterment for the pUrpose of changing s registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corperation’s toard of directors. | herey accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE e e . L
Signature, yped of portro name of registorad agen and Tite f pppdcatie INOTE - Ragistered Agont signature requrred when rainstaling) DATE
12. QFFICTRS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
; TITLE D T T MHD DELETE 1110LE [:l Change D Addition
b wae QUISE, KAREN 12 NAME
g | smeevaooness | 15675 MCGREGOR BLVD. 1.3 STREET ADDRESS
t |ow-stze | FORT MYERS FL e 14CITY-5T- 2P
g TILE T beee 2ATIMLE Ul change [ Addition
=] name 2.2 NAME
;| STREET ADDRESS 2351REET ADDRESS
Pl oory-gt-ze B 2.4C1¥-51- 2P
TILE [T peLete 31TME [ change [T Addition
NAME 3.2 NAME
i | sTReer apoRESS 9.3 5TREET ADDRESS -
Co emyoste o 3.4 CITY-ST-71
Eo T e T oeceTe 41707t " [ Change  LJ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-6T-2P 44CITY-5T- 21
TITLE £ DEcETE 5.1TITLE U change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
THLE [T oeLete 6.1 TILE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-5T-21P 64 CITY-51-2IP

14. | hateby certily that the inlarmation supphed with this filing doos not guatily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Lhe receiver ar lrustee empowered o execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

1 SIAASERI AL IS P=_

A;A“

//1,4.1

VB2 7201 ¢ s

-]

CR2E034 (10/97)



