2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000056929

1. Eniity Name
UPTOWN HAIR DESIGNERS INCORPORATED

Principal Place of Business Malling Address
1643 WOODFORD AVE 1643 WOODFORD AVE
FT. MYERS, FL 33901 FT. MYERS, FL 33901

0

01162008  No Chg-P CRZE034 (11/05)

Feb 27,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE [ s

65-0774443 Mot Applicable
) P $8.75 Additional
) } ) L ‘ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent #

7545 WOODFORD AVE T DO NOTWRITE
FT. MYERS, FL 33901 k. |N THIS SPACE

8. The above nameg enilty submils this statesnent for the purpose of changing s registered office or repistared agent, of both. in the State of Florica. | am !amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted rame of registersd agent and tie  applicabla {NOTE: F Agen 3y requred whan g DATE

FILE NOWI!! PEE 18 $130.00 8. Election Campaign Financing ss_oo May Be . L?J:-”:rggiqu g 444
Aftar May 1, 2008 Poo wii be $350.00 “Trust Fund Contribution. [0  Addedto Fees U;f:"’l!__?,-"!,,!8-8!‘_}!_!14—-!]14 150. 00

0. QFFICERS AND DIRECTORS ]

e P

RAME SMYTHE, DEBBIE A
STREETADDRESS | 1643 WOODFORD AVE ™
oY-5-2¢ | FT, MYERS, FL 33901 S » ) W,

e
NAME ) .
STREET ADDRESS ) R
CITY-g7-2P

TILE
NAME

v | .DO NOT WRITE

NAME
STREET ADDAESS
CTY-ST-2P

"IN THIS SPACE

e I .
NAE - e

STREET ADDAESS
CITY-g1-2P

™E
MAME

STREET ADDRESS i
CITY-ST-2P 5y

12. 1 hereby cerllly that the Information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on thia report or supplemental report is tue and accurate and that my signature Shall have the same leqal effect ag if macle under oath: that | am an officer or director
of the corporation or the receiver,or fustee gmpaiered fo exec ort as required by Chapter BO7, Florida Statutes: and that my name appeara in Block 10 or Block 11 if
changed, of on gn attachment wiZ?\:dd g, #ith all other i

il empmveret!,k_//
SIGNATURE: _ (. / f/(

TURE AND TYPED OR NAME OF 1CNING OFFICER

Daytrne Phone #

Dcbbre Srmglhe 3/ T T




