2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90362 027 ***150.00

DOCUMENT # G73294

1. Entity Name

SCIZZORS HAIRCUTTERS INC.

Mailing Address
51115 BAYMEADOWS RD
JACKSONVILLE FL 32217

Principal Place of Businaess
51115 BAYMEADOWS RD
JACKSONVILLE FL 32217

IR ARAR AR

2, Princinal Place of Business 3. Mailing Address

_-'b'uile-, Apt, #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2402538 Applied For
Mot Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e - e Tt e 2T e . —— Name _ . _  osem— .

IM, SAMAN- L

SMITH, WANDA §.

Street Address (P.O. Box Number is Not Acceptable)
9031 CUMBERLAND FOREST WAY 12112 Siver SApple  DRIVE
JACKSONVILLE FL 32257

TR SoN viLE FL | 55%s

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE XA./WLM\A L\’\(\ IM; SA Mﬁ"\} (P 4"/2-$ / o3

Slg’natura. typac or Brinlad name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AN DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P T oelete e " Ocange R hddiion
NAME SMITH, WANDA NAME e TM, SAHMAN L.

STREET aD0RESS | 9031 CUMBERLAND FOREST WAY STREETADDRESS | J 242 S(LVER SADDLE DRIVE

cry-st-ze | JACKSONVILLE FL CITY-ST-2IP SACEcaNiwE L 32253

1ILE O pelete TITLE [Jchange  [T] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TITLE [ pelete TITLE J'Change [ Acdition
NAME  _ . . o 5 i HAME ) _

STREET ADDRESS N o STREET ADDRESS T

CITY-ST-ZP CITY-5T- 2P

TILE O Delete TITLE [ Change  {7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-5T-2IP CHTY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-51-2P

12. | hereby certify that the information supplied with this ﬁ&in{g; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a
s

SIGNATURE: Sl

dress, with ali cther like empowered.

jqﬂ1ﬂqn1 f'a".‘h“,lp
SWE VTl e

FORUIRER, SAmm L.

a/29/s3 qog-133-2662

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3
May 05, 2003 8:00 am’

CR2EQ34 (10/02)



