2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namag

HIS SCISSORS HAIR SALON, INC.

G53837 '

¥ - ot

;|

Princ:pal Piace ¢of Business
411 A SW 2ND AVE

SUITE 4

GAINESVILLE FL 32601

us

Mailing Acldress

411 A SW 2ND AVE
SUITE 4

GAINESVILLE FL 32601
us

2. Pri.ncipal Placa of Business

-

3. Mailing Address

Suite, Apt. #, ete.

Buite, A, #, glc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90037 043 ***150.00

B0851208

RGO

DO NOT WRITE IN THIS SPACE

6ity & State City & State 4, FE! Number Applied For
59-2316472 ot Apphcaie
Zip Country Zp Cauntry 5. Cerlficate of Status Desired 5 $8.75 addticnat
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
0T y Name
LUCKEY, JOHN Street Address (P.O. Box Number is.‘@r;ﬂic;;ptéblgj .
4045 NW 43RD ST
STEA
GAINESVILLE FL 32606 City FL I Zip Codo

SIGNATURE

8. Tha above named entity submits this statement for the purpose ol charging its registered office or registered agent, or boih, in the State of Florida.

- {NOTE: Pagastared Agent signalwe requived when relnstaing)

. Signatura, Npet; or printect name of registared agend and ttle it applicable. DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addied 10 Faes
(See criteria on back) ] Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PYM O Detete mE [l ctange [ Adoiltion
NAME SMITH, MARY PARK- NAME
smeeT anoress | 3916 SW. 3 AVE. STREET ADDRESS
ony-si-zp  |GAINESVILLE, FL 00000 CITY-§1-2IP
e 7 Delete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE O Delote e CJcChange [ Addition
NAME NAME
A swmeeraooress ] - ==~ — = . e = v M STREEFADDRESS | o e cmnn e L -
LMSTIR o e et e s e e oo omrstpeT o[RS S == ’
TME T Detete TITLE O change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-209 CIrY-S1- 7P
TITLE O Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oImY-ST-1P
TTLE O petete NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CY-SF. 2P

& empowered.

13. | hereby certify Ihat the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustas ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wit] i

2302

SIGNATURE:
:.!'-‘l;_

BIGNATURE AND TYPED OR PAREFED NAME QF SIGNING OFFICER OR DIRECTOR

230z

Uayuma Prona #

CR2EQ34 {9/01)



