FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K60381 P Secretary of State
1. Entity Name 02-19-2003 90010 044 ***150.00
HANNAH & HER SCISSORS, INC.
Principal Place of Business Mailing Address
451 41ST ST 451 415T ST
MIAMI BEACH FL 33140  MIAMI BEACH FL 33140 ] -
. S SR
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0146005 Not Applicable
“ip Country 2p Country 5. Certificate of Status Desired O ?g'gi lﬁ{c'l;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- SAme -

Street Address (P.C. Box Namber is Nof Acceptable)

LASKY, DEBBY HANNAH
1760 LENOX AVE #1

MIAMI BEACH FL 33139 666 NE. L3t Siecer
™ Miams FL | 595

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 gent.
SIGNATURE DEBBY Hanmah LA Ky 2/17/o 3
d Or printed name of registered agfht and titla if applicable (NOTE: Regislgred Agert signature reguired when reinstating} / DATE S -
e
S FILE NO_W.!! FEE IS $1§0.00 R — s e 8. Election Campaign Financing $5.00 may Be
T ~7rAfter May 1,2003 Fee will be $550.00 . Trust Fund Contribution. d Added to Fees
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
e PVS 1 Delets TITLE O Change [ Addition
NAME LASKY, DEBBY HANNAH NAME
strezT anoress | 1760 LENOX AVENUE #1 STREET ADDAESS
crv-si-ze - |MIAMI BEACH FL CITY-57-2IP
TMLE D O petete s (I change [ Addition
NAME LASKY, DEBBY HANNAH NAME
sTReeT ooress 1760 LENOX AVENUE #1 STREET ADDRESS
crv-st-ze - |MIAMI BEACH FL CITY-5T-2P

T TTLE e , PSS | TS S - [].Change [T Additien
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

ONTLToN |

AN

CR2E034 (10/02)

TITE [J pelete

TITLE [ Change 7] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST1-2IP Cimy-s1-2IP
TILE 7 Delete TMLE [J Change 7 Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-8T-7iP
TITLE [ oelete TLE (O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CImy-ST-7Ip
12, ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), 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 direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .
faitiia S,
SIGNATURE: DERS Kk Tk, /1 Jo Zo5-(73-1408
SIGNATURE AND TYPED CR PRINTED NAME OF S IRECTOR [4 J /7 pad Daytime Phone #




