2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # F26062 ) Feb 19, 2001 8:00 am
1. Entity Name i
r Secretary of
THE SCISSORSMITH SALON, INC. - of State
4 02-19-2001 90069 022 ***150.00
Principal Place of Business Mailing Address
% JANE E SMITH % JANE E SMITH
1500 E MAXWELL STREET 1500 E MAXWELL STREET - .
PENSAGOLA FL 325034751 PENSAGOLA FL 32503475t LUU&GOGY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59_1864426 Applied For
Not Appiicable
i t Zi e
Zip Couniry P Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SMITH, JANE E
Street Address (P.0. Box Number is Not Acceptable
1500 E MAXWELL STREET ‘ prabie)
PENSACOLA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
8, This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Clcti ian Financi
Tax filing requirement and elects to de se. After MAY 1, 2001 Fee will be $550.00 0 Tlﬁ(;:lg:r%arcngilr?gmi:: nemd fgﬁ?ﬂay Be
= ; . T - . oas
{See criteria on back) i O Make Check Payable to Department of State e
11. . QFFICERS AND DIRECTORS : 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP - o - - O Delete HAme [ o e O Cange | O3 Addiion
HAME SMITH, JANEE - NAME , -
STREET ADDRESS | 1500 E MAXWELL STREET STREET ADDRESS
CITY-S1-2IP PENSACOLA FL CITY-8T-ZIP
TITLE D O pelete TME [ charge [ Addition
NAME SMITH, JAMES A ‘ NAME
STREET ADDRESS | 1500 E MAXWELL STREET ' STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL I CiTY-ST-2IP
wTRE. ~ . o . Ol pelee TILE [Jchange [ Addition
NAME ThnameT T 7 peem e e - e L
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TNLE {7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-Z1P

| he ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental r 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 frustef eghpowered to execuyf® his re| asTquire 697, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

changed, or on an attachment with an addrgss, with all other likgkmpowe
4 ) D-14-0]  F50O-433-8385

.
SIGNATURE 7&ﬁ,rvpsn OR Ph_gfdb MAME OF SIGNING OFFICEX OR DIRECTOR Dale Daytime Phone #

- Y

13. | hereby certify that the information supplied

SIGNATURE:

77 JANE EsSwt

CR2E034 (10/00})



