2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000056929 Feb 15, 2005 08:00 AM
1. Enity Name - Secretary of State
UPTOWN HAIR DESIGNERS INCORPORATED
Principal Place of Business - o Méiing Addrass
1643 WOQDFORD AVE —_ —. . 1643 WOCDFCORD AVE
FT. MYERS FL 33901 ) ) FT. MYERS FL 33901

Suite, Apt. # ete. — ' Suits. Apt. #, stc ) ' 1st MOORE CR2E034 (10/04)

City & State — T City & State ) 4. FEI Number Applied For

_ 65-0774443 Not Applicable
Zip Cauntry Zip County 5, Certfficate of Status Desired O $8‘75 Additionat
! Fee Reguired
6. Name_anﬁ Wﬁ of Current Registered Agent 7. Name am:I"Address of New Registered Agent

MName

?gﬁ 4\;Tvl-&%ODDEFBg][:§EDAAVE Street Address (P.O. Box Number is Not Acceptahle)
FT. MYERS FL 33901 - —

City ) FL Zip Code

8. The above named entily submits this statement for the pLrpose of changing its reglstered office or registered agént, or both, tn the Sfate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

SNALue, YFSY of printad nano of ragetored agent and e T appicable [NOTE Registered Agant signature required when reinstating} B DATE

FILE NOW!! FEE IS $150.00 - ...
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Fiorida DepalftAment of S;afe

9. Election Campaign Financing $5.00 May Be
Teusi Fund Contribution. [ Addedio Fees

10. _ OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN {4

Tk P - o S O petere § nms UNBOON2904492  Tonage [ Acdition
NAME SMYTHE, DEBBIE A NANE R/15/05-80045-015 150,00

STREFT ADDRESS | 1643 WOODFORD AVE STREET ADDRESS

CITY.S1-2P FT. MYERS FL 33901 CITY-S1. 21

TIE o ' T Datets T CJchange [ Addition
HAME HAME

STRFFT ADDRFSS SIRECT ADORESS

CITY .ST-2IP CITY-SI- 2P

{1 7 Defete 3 [ change [ Addion
HAME NAME

STRCET AQORLSS SIREE] ADDRESS

CITY-8T-7IP I -S1- 7

(T T Clpetsts @ »or ‘ o [T change ] AdGtion
NAME NAME

SREET ADDRESS STREEF ADDRESS

CITY-ST-21P oIY-SI-7P

e S - 7 geiete ¥ wae [Jchange ] Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY.5T-21P OIY-51- 2P

i3 L3 pelete 1LE ' [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

TY-51-7P ﬂv 512

12. | hereby corbfy that the information supplied with this filing does ot qualify for the exemption stated Tn Section 119, 07(3)(') Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oath, that [ am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes and that my name appears in Black 10 or Block iif
changed, or on an altachment with an address, with all other ke empowered

SIGNATURE: b, G Srglh  Debbie A. ’qu%& Bfifss 3 q?;j-[

GNATURE AND TYPED O PRINTED NAME OF SIGNING/GFTICER OR DIRECTOR Dayieme Prong &




