2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

630113

GOLDEN SCISSOR HAIR STUDIO, INC.

Secretary of State

03-07-2003 90105 045 ***150.00

Principal Place of Business
1851 SE FEDERAL HWY

STUART FL 34934

Mailing Address
1851 St FEDERAL HWY
STUART FL 34954

(SRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—2019401 Not Applicable
Zi Count Zi Count iti
® ks P e 5. Certificate of Status Desired O geae'gesq lﬁfgg‘“’"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SANDS, DOUGLAS K . Street Address (P.0. Box Number is Not Acceptable)
300 COLORADO AVE ‘

STUART FL 34994 \

i City

Zip Coade

o FL

8. The abov'e'_‘named' entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiops oj_reglslered agent.
: UEE e -

[NCTE: Registerad Agent signaturs required when reinstating) DATE

SIGNATURE __= .+

7, Signature, typed or printed name of registered agent and title if applicable.

" . L FILE NOW!M FEE IS, $150.00
£ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

"9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. DFFICERS AND BIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE PD ’ [ Delate TILE O change [ Addition
NAME SESTA, JOSEPH NAME

streeT aooress | 974 SE ST. LUCIE BLVD. STREET ADDRESS

erv-st-2p | STUART FL CITY- ST-2IP

TITLE STD O Celete TITLE O Change ~ ] Addition
HAME SESTA, ROSE NAME

sTReeT ADORESS | 974 SE ST. LUCIE BLVD STREET ADDRESS

CITY-5T-2IP STUART FL CITY-§T-21P

TITLE pelete =~ - " 7me- =— |-~ - - - ‘= [Change  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE ] pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP b CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2P

TITLE I Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen! with an address, wilh alt other like empowered. '

SIGNATURE: ~ LSIGNATUARSBETIRED

-SIG’ATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IS0

Date

012- 8¢~

Daytima Phone #

0t LoLon | |

AY

CR2E034 (10/02)



