2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000056029 Feb 09, 2006 08:00 AN
-y e Secretary of State
UPTOWN HAIR DESIGNERS INCORPORATED ry
Principal Place of Business Majiing Address B
1643 WOODFORD AVE 16843 WOQDFORD AVE
2. Puncigat Place of Business 3. Mailing Adcress )
Suite, Apl. ¥, etc. ' Suite, Apt, #, etc 15t MOORE CR2E034 {10/05)
City & State ) City & Stale "1 4 FCI Number Applad iﬂr
65-0774443 Not Applicable
Zip Country j Zip Couniry 5. Cerificale of Siatus Desired [ _gese_gfq 3?;1{;&0:15\2
6. Name and Address of Current Registered Agent 7. S"éme and Address of New Registered Agent .

- | Name

?&YsT\F:f%ggggg%AAVE Street Address (P 0 Box Number is Not Acceptabie)
FT. MYERS FL 33501 — E—

ity ) FL 7ip Code

8. The above named eniity submits this staterment for the purpese of changing its registered office or registered agent or beth, in the State of Florida, T am familiar with, and accept
the obhigations of registered agent

SIGNATURE i - . E—
Signature ped ar med name of fegsleed agent and e f apphioatio {HOTE Registwras Agent sindtue rnultnd whon TERSialing} ) s . i
FILE NOW"' FEE !S $150 00 S 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee Will Be 3550.00 — Trust Fund Contribution []  Added to Fees
Make Check Payabie to Fiorida Department of Staie )
10. CFFICERS AND DIRECTORS 1. ADDITIONSCHARNGES TO OFFIDERS AND DIRECTORSIN 11
i P 3 Delete #iLE DCicrange [ Adgdion
NAME SMYTHE, PEBBIE A MAME
STREET AOACSS | 1643 WOODFORD AVE STREET ADDRESS H{}Bﬂaﬂ;} ’2'8 SQE
_c:rvrsr-ap FT. MYERS FL 83501 _ GUTY-51-2Ip [_?: SANE~BTS0-012 150, nD,
e ‘ 7 Delee e [ Change [ Adgiion
MAME Hardt
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST- 2P
Hilt4 . U Tinaete - i D Chﬂf?ﬂ&‘ D Ad:jmbn
NAME HAME
STREET ADDRESS SFREET ADDPESS
CIFY-SF 7P LY -S1- TP
TilE 3 Dete HRE TlChange [T sadition
NAME HAME
STRECT ADORCSS STREFT ACDRESS
GITY- 5T 219 CITY-S1- 2P
e 3 Deleis nis © Dlchage [ Addilion
HAME e
SIREET ADDRLSS STRFET ADDRESS
CITY-ST 7P GTY-ST-7IP
TiiLE [T Detete i ' ' CChage 11 Aduitigr
NAME NANE
STREET ADERESS SIREET ADGRISS
ify-S7-2P LiTY-SI-Bp

12. | hereby certly ihat the information supphed with this filing does not qualily for 8 exempﬁons eontaied i Sectian 1 19, Ficrida Sﬂutes I fisther cartify that {‘f’ie information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thai | am an officer or director

of the cmporahon or the recelver ar lrusife . | xec:fule this report as raquired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11
Aith all ather fike emppwered

RErE D

ICARTURE AND TYPED OR P HAME OF SIGNGha DFRCER OR DIRTCTOR




