2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P03000023047

1. Enlity Name

ULTIMATE LOOK HAIR SALON, INC.

ecretary of State

03-15-2004 90071 047 ***150.00

Principal Place of Business Mailing Address

15250 8. Us 41 15280 S, US 41
REGAL PLAZA, SUITE C-1 REGAL PLAZA, SUITE C-1
FORT MYERS FL 33508 FORT MYERS FL 33308

66409336

DG ERREMAN R

- {——- ~DRUMMOND-CAROLYN.E— o - =

2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
20— N/LS 2/ Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O ?:;'7: 5 Tred:l"mal‘
6._Nama and Addreas of Current Reglaiered Agent 7. Namg and Address-of Mew Regi Agent
Name

15250 S. US 41
REGAL PLAZA, SUITE C-1
FORT MYERS FL 33908

T Street Adldress (P.0O; Box Number is Not Acceptasle)” =

City

FL I Zip Coda A

the obligations of regigtered agent.
-

SIGNATURE

8. The above named entity submits this siaternent for the purposa of changing ils registered otfice or registered agent, or bath, in the State of Fiorida, 1 am tarmiliaz with, and accept

Signatura. typed of panted Pavte A regnstored agent and e f Apphcable.

(NOTE: Ragistered Agent 3DRbiurs réquaned when reinsiatng)

DATE

A g S R

riment
o S AR 2

$5.00 May Be
Added to Fees

9. Elaction Campaign Firancing
Trust Fund Contribution.

0. "_OFFICERS AND DIREGTORS

- R 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Yred10eryr O Detetz TIE Dl crarge [ Aodition
- Qorolyn E. &ummgﬁ? ol NAE . .
STREED AooREss YR &J ado iy STREET ADDRESS
orsrze | Chope (b2, Y. 2277 o c-s1.2P
TmE [ pelete TILE [CJchange 7 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
QrY-§T-7P CATY-S§-2P
JME. - [ Detete _ me _. [3Change [ Addition
NAME - g .
- STREET ADORFSS ), e i e = 7yt mm s = = BSTEEETADDRESS e m e o o wvmer & v o % rmmm -~ -
== emyigriges [ —=—me= e —— = QY- - — — = = = == — =
THLE O Detete ‘ TME Ol cnangs [ Addition
HAME HANE
STREET ADDRESS STREET AORESS
CITY-S1- 2P GITY-ST.IP
TiTE [ Detete me P - - — e - - [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-§I- 2P
me . [J Delete me [JChange  [7 Aadition
NAME WAVE
STREEY ADDRESS STREET ADDRESS
ony-ST-2% CITY-ST1-21P

ol the corporation or the recel
changad, or on an attacl

SIGNATURE:

h an address, with ail ot

or lrustee empowared 10 execule this repor as re
like empowered.

"12. | hereby cerii'f'y_lhat the information supplied wilh this filing does not qualify for the exempiion stated in Seclion 119.07(3)(i}, Florida Stajites. | further cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direstor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TURE AND mmmnmuuwmmnmn};zcm

300 235- 357 - /5

Daytrte Prone #

Inqw



