2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

(G53837

HIS SCISSORS HAIR SALON, INC.

Principal Place of Business
411 A SW 2ND AVE

SUITE 4

GAINESVILLE FL 32601

us

Mailing Address

411 A SW 2ND AVE
SUITE 4

GAINESVILLE FL 32501
Us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90353 007 ***150.00

A R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—23 16472 Not Applicabie
Zi ountr Zi Count iti
P Country P ountry 5. Certificate of Status Desired ) $8'75 Add:tmnal
L Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTLUCKEYJONN
4045 NW 43RD ST

STEA

GAINESVILLE FL 32606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zlp Code

FL

the obligations of registere t

SIGNATURE

8. The above named entity submits this statement for th

CLX_QQ:S \‘dek_/(':—}ofrd Y

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o _choance. | = qued hsyie

log,

4

Signature, typed n@!ed nama of registered agent and Litle if applicable

DATE

d

FILE NOW!I! FEE IS $150.00

¥

.. After May 1,2003 Fee will be $550.00
Maké Check Payabie to Florida Department of State

e TR )y g T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May go
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11

LE PVM 1 Delete e [J Change [ Addition
HAME SMITH, MARY PARK ~ NAME

STREET ApDRESS | 3916 S.W. 3 AVE. STREET ADDRESS

orv-st-zr | GAINESVILLE, FL 00000 CITY-5T-2P

THLE [ pelste TIMLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE ) " Celete 3 T [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-27 CITY-ST-21P

TITLE O Delete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O Delete THLE [ Change * [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ] Detete MLE [ Change [ Addition
NAME . NAME

STREET ADDR§S_S STREET ADDRESS

o-st-zp - CITY-81-21P

12. | hereby certify that the information su
indicated on this report or supplemental rep
of t poration
changed, or on an

pplied with this filing does not gualify for

or the receiver or trustee em)
attachment with an address, with all other like empowered.

SIGNATURE: MMS:D

the exemption stated in Section 1 19.07(3

)i}, Florida Statutes. | further certify that the information

ort 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

powered to execute this report

YIS Aol o

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

RE2-37R-0231

tiofos

SIGNATURE ANDTYPEGE\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytims Phane %

CR2E034 (10/02)




