2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G73294 FILED
1. Entity Name Jan 29, 2000 8:00 am
SCIZZORS HAIRCUTTERS INC. Secretary of State
01-29-2000 90134 042 ***150.00
Principal Place of Business Mailing Address
5111-18 BAYMEADOWS RD 511118 BAYMEADOWS RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-4860
= s T s EEOR SRR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2402538 Mot Applicable
o Counmy ™ 1T TR T AT Coumy T g Gt of Statis Desied ) $0-79 Addifnal” "
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WANDA §. :
! Streel Address {P.O. Box Number is Not Acceptable)
9031 CUMBERLAND FOREST WAY
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
- ) ) 10. El n Campaign F
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trj;“::und C:nt:?bnuﬁg\:ncmg O fg;g?ohgzzsse
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TITLE Clchange [ Addition
NAME SMITH, WANDA NAME
streeT anoress | 9031 CUMBERLAND FOREST WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-ZP=— | "> === - . o wm= = == ¢ -~k CITY-5T-TF e T e Theme e - --
TMLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE (3 Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TME O oetete TTLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ' 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report 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
pri ireghby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\\\; S Fo-D Joff~ 733262,

Data Daytime Phane #




