2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000056929

FILED |
Feb 12, 2004 08:00 AM

1. Entity Name

UPTOWN HAIR DESIGNERS INCORPORATED

Secretary of State

Malling Address

1643 WOODFORD AVE
FT. MYERS FL 33801

Principal Place of Business

1643 WQOQDFORD AVE
FT. MYERS FL 33901

i

2. Prncipal Place of Business 3. Mailing Address l"llll IIM nm ﬂ"lll Il |||‘
Suite, Apt. # etc Suite. Apt 4, el MOORE CR2E034 {11/03) '
City & State Ciiy & State 4. FE! Number Applied Fo::
) 65-0774443 Not Applicable
ap Country 2P Country 5. Cerlificate of Siatus Desired d gi';esq S?:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit' —
Mama
?&ETFU%CE}SFBC?II:{EDAAVE Street Address (P.O. Box Number is Not Acceplable) -
FT. MYERS FL 33901
Oity FL Zip Code

B. The above named entity subrmits this statement for the purpose at changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and aceep!
the chiligations of registered agent.

SIGNATURE

Signature, fyped or prnted name ¢of registerad agent ang Tive if applicable {NOTE Regstered Agenl signature cequured when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 Delete TITLE [ Changs [ Addition
NAME SMYTHE, DEBRBIE A NANE - . —
H [
STREET ADDRESS | 1643 WOODFORD AVE STREET ADDRESS - Hl,l!__fﬂ[;ﬂ;}[,[[}ffga ; = . .
CITY-ST-ZIP FT. MYERS FL 33901 CiTY-ST- 2P {}I:.f' IC‘}’I‘U‘;"SUDUJ._DBB ISU = ﬂﬁ B
THLE 1 tetee g O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2Ip
THLE 7 Detete THLE [JChange  [J Addition.
TANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TiTEE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET AGDRESS
CITY-§T-2IP CITY-ST- 2P
TImE 1 Detete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP ~ LIy -ST-7IP
TOLE [T Delete T [l change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY ST 2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flarida Statutes. | furiher centify that the information
indicated or: this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under cath; that t am an officer or director
af the corporation or the receiver or truslee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: Mﬂaﬂ‘lﬁ%&éﬁ;’ A DEBBIE A. SHYTHE 1[23/sy 3573335

CTQR Dayvlime Phone #

~



