2005 FOR PROFIT COBPORATION
ANNUAL REPORT.{AR)

FILED

DOCUMENT # P0O0000004494

1. Enty Name

UPPER CUTS OF ORLANDQ, INC.

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

8885 W, COLONIAL DR.
OCOEE FL 34761

. Mailing Address

8885 W. COLONIAL DR,
OCOEE Fi. 34781

2. Principal Place of Busirass

3. Mailing Address

M

i

Rl

Ul

Suite, Apt. ¥, alc.

Suite, Apt. #, ele,

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number s | | Applied For
59-3626204 I [Norappicass
Zip County Zp Country 8, Cerlificate of Status Desired & $8.75 Additignal
Fee Hequired
6. Name and Address of Current Hegistered Ageni 7. Name and Addrass of New Registered Agent
MName . . . .

GRYL, L!LLIAN
208 KITTERY LANE
APOPKA FL 32703

Street Address (P.O. Box Number is Not Ac&spéable}

City

FL g Zip Code

8. The above namad enbly submils this statement for the purpose of changing its registered office or registered agent, or both, I the State of Fiorida, |am famifiar vith, and accept
the obfigations of registered agont.

SIGNATURE

Sgnatre, tepad o prmed nams o ragraterad agent and hte of applcable

{NOTE Regisieisd Agent signalule iSGUred when wesianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $85.00 May Be
TrustFund Contriputior. [0 Added to Fees

[1cChange [ Addition

Clechange [ Addition

[Ochange [ addtion

T Change [ Additin

O change O addition

[ Change [ Agdition

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt P ™ Gelete TLE ¢
HAWE SMITH, MARY ANN BAME uﬂﬂﬁﬂﬂzzssg 4

SIRET ADDRISS {804 RIO ATA MANO DRIVE SIRELT AOBRESS 021 1/05-80047-002 150.100
Civ-st-2p ALTAMONTE SPRINGS FL 32714 QEY-SE 2P

nnk VT 3 Delsts TLE

NAME GRYL, LILLIAN HANE

LIREET ADDRESS {209 KITTERY LANE STAEFT ADDRESS

CHY SEedIP APOPKA FL 32703 OTe-SE2P

THLE 3 Delete e

RAME h T TTUUUTT R wang

51K T ARDRESS STREET ADDRESS

Ciy-S3-21p ATELS1- 2P

(i {7 Delete &

NAKE SAME

SIRELT ADURESS STREET ADDRESS

CHY-ST-8p Y -51- 71

Joilk [J Delete WL

NAME BANE

SIRELY ABDAESS STREET ADDRESS

CiY-Si-AiF fir-51- 22

Tt 3 Delete Rk

NARE NANSE

88 | ADDRI S STREET ADDRESS

Cay-si- 4P CHy.SE 4P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sect}on 17!;9.0?{3}{5): Fiorida Stat%;tes. } further certify that the information

indicated on

is report of supplemental report s true and acclrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regmiver or trustee e Ppwered Lo execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiach|

SIGNATURE 'A

with alt other like empowered




