- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Lo - Mar 08, 2007 08:00 AM

DOCUMENT # P97000056929 Secretary of State
1. Entity Name
UPTOWN HAIR DESIGNERS INCORPORATED
Principal Place of Business Mailing Address
1643 WOODFORD AVE 1643 WOODFORD AVE
FT. MYERS, FL 33901 FT. MYERS, FL. 33901
P T ST AR A A O
Suite, Apt, #, etc, Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0774443 Not Applicable
an Country Zio Gountry 6. Certificate of Status Desired 0 38'75 Additional
‘a8 Reguired

6. Namae and Addrass of Current Reglstsred Agant 7. Name and Address of New Reglsiered Agent

Name - -

SMYTHE, DEBBIE A -
1643 WOODFORD AVE Street Address (P.O. Box Number is Mot Acceptable)

FT. MYERS, FL 33901

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of ragistered agent.

S

e ot P
SIGNATURE — S\ % e e
Signalurs, typad GTBANed nama of reglsterad agent and ikls il applicatie. (NOTE: Registersd Agen! signature requirad whan rmnstating) DATE
1
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TIMLE ) [ Change [ Aadition
NAME SMYTHE, DEBBIE A NAME
STREET ADDRESS | 1643 WOODFORD AVE STREET ADDRESS HOONODESSSA
CITY-S1-2IP FT. MYERS, FL 33901 CITY-83-2IP 241 !:,J’{’l'?—-:Qﬂﬁ?‘q:ﬂ?ﬂ 1501 (i}
TLE [ Delete TITLE T [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-1-21P
TITLE O pelete TILE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP Ciy-S1-2IF
TTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-51-21P CiTY-51-2IP
T 3 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIry-s1-21P

12. t heraby certify that the information supplied with 1nis filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: kwll}u > @ 'gm“;—d‘& 3/(0/0'7 259 339 3594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFll’ER OR DIRECTOR Date Daylime Phone #




