2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000023047 Feb 23, 2005 08:00 AM
1. Entity Name S
ecretary of State
ULTIMATE LOOK HAIR SALLON, INC. ry
Principal Place of Business = — . = Mailing Adcrass
15250 S. US 41 16280 5. US 41 .
REGAL PLAZA, SUITEC-1 REGAL PLAZA, SUITE C-1
FORT MYERS FL 33308 . FORT MYERS FL 33808
Suite, Apt. #, etc. - o ) Suite, Apt. #, ete. - 1st MOORE CR2E034 (10/04)
City & State - City & State ; : 4. FE! Number Applied For
30-0165319 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired [ $8'75 Additional
’ Fee Required
6. Nama and Address o[_ff‘t_lrrént'ﬁ'eg’F_slered Agent 7. Name and Address of New Registered Agent

Name

?EZL%'\S%OSS? ’4?AR0LYN E Street Address (P.O. Box Number is Not Acceptable)

REGAL PLAZA, SUITE C-1
FORT MYERS FL. 33908

City FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registered agent T ’

SIGNATURE

Snature, typad or pnnlod nama o registerad Egs;r;l and el AipTaWicahle‘ rNGTE‘V Rogistored Agent signatue tequirgd whan rainslating] ~" DATE
™ !r»‘rn TS —— T - e =
FILE NOW!Y! FEE IS $150.06 = "7 _ 9. Election Campaign Financirg  $5.00 May Be
After May 1, 2005.599_ Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Flotida Department of State
0. T T ST FICERS AND DIRECTORS — T, "~ ADDTTONG CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE e [T fefete ane [ change [ Addition
NAME DRUMMOND, CAROLYN E NAME | JUBDQS‘:"%D:’RS
5I8EET ACDRESS | 5282 DEL PRADO BLVD. SIREFT ADDRESS f12,/23,705- Arfna” eI
SR/ 05-80024-008 150,

civ-si-2p | CAPE CORAL FL 33904 _ R TR =
i T Moets N e ' [ Change [ Addition
NAME NAME
SI8ETT ADDRESS STREET ADDRESS
CIFY- ST-2IP gile-s1.2P
it T 7 elete A e T Jthage [ Addilion
MAME HAMI
SIRELT ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-57. 2P
niE I S T L ' O change [ Addition
NAME HAME
SIRFET ADDRTSS SIREET ADDRESS
CITY.S1-2F CIY-$1- 2P
HLtS T T T eleto TILE [T change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
£IY-§1- 2P CHY-S1- P
TILE - - - [ Dpelete ull; [ Change EIAddilibn
NAME NAE
STAEET ADDRESS STRECT ADDR: S8
£iTY- 57-2P CITY-51- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secilion 118.07{3){7}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or an an attachment with an address, with all other like empoyered.

SIGNATURE:

DIAECTOR Daytme Phone #




