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

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90087 024 ***150.00

1. Corporation Name

DOCUMENT # P97000056929
UPT.OWN HAIR DESIGNERS INCORPORATED

Principal Place of Business
2015 WEST FIRST ST.

Mailing Address
2015 WEST FIRST ST.

AT

'

FT. MYERS FL FT. MYERS FL
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
. : 06/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] : 26] 650774443 Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, etc. . . iti :
? P . : - i 5. Certifcate of Status Desired ~  [J $8.75 Add_ltlonal ‘
R I P S P R - T i e e et o . - FeeRequired. __[_ .-
City & State City & State 6. Election Campaign Financing 0O $5_00 May Be
El .2;] Trust Fund Contribution -Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
E E‘ El F:El Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Wame
MILTON, AUOREY 82| Street Address (P.0. B Namber s Not Acceptabi )
ree ress {P.O. Box Number is Not Acce| e
2106 SUNRISE BLVD. s d
FT. MYERS FL 33507 . 83
' 84| city 85| Zip Code
/) O FL c
11. Pursuant to the provisiogls of Selti 0542 TU7.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered aggfit, or b 3 p-chiange was authorized @ corporation’s board,of dijectors. | hereby accept the appoi t as registered
agent. | am familiar with, and BG05, Florida té V
SIGNATURE : : ‘ _ AN ‘ ﬂ ; / '
Signalure, lypsw name of mxstﬁ@ aflent and tiie If applicable. [NOTF egisierod Agent signature re{ulrod ‘when rainstating) DATE ], 6-
12. " OFFICERS AND DIRECTORS KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o,
TME D ] DELETE 1.1ITLE [Change [ Addition E
NAME SMITH, DEBBIE 12 NAME 3,
streeTaooress| 17281 SHELSY LANE 12 $TREET ADORESS il
crv-stze__ | NORTH F7. MYERS FL 33917 14CIY-8T-2P &
TNE . [ DELETE 21TME [OcChange 5 Addition Q
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
= - PR e - — = - ~ U PN ey T e e e e e r_—..;—--..———»‘ e o et =
CLY-ST-4P ¥ A 2 ACIY ST 2P~ "— - "t .
TTLE [L] DELETE 31 TILE [IChange ™ [J Addition
NAME 3.2 NAME l
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-2IP 34.CITY. ST-ZIP I
TMLE . [] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS \
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TINE £ DELETE 5.17TME [JChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME {7 DELETE 6.1 TILE [JChange  [7]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the-same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3ddress, with all other like empowerad.

eEe

AN L e

Yo /35 TY-33435U

Dite. Daytime Phone #

\
!



