2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & Siale a Ng_per Applied For
o q q '7// ( f Not Applicatie
i o
Zlp Country Zp ountry 5, Certificate of Status Deslred [:I '$8.75 Additional
A Fea Required
o ~B.. Name and Address of Curtent Registersd Agent .. .. - L e - T..Name and Address of New. Ragistered Agent — -
. e N Name _ e _ B =
"‘;#,EJM JOD]— e - S s o ebe o it ima.o e - ot TR Tt 1 SRR i i Sk e B
£l M W, Streel Address (P.O. Box Number is Not Acceptablq)
7605 NW 5TH PLACE B-33 #101 ¢ plabie)
MARGATE FL 33063
Clty . FL ] Zip Code
8. The above named enlity submits this statement for the purpase ol changing its registered ofice or registered mgeni. or bolh, in the Slate of Fiorida.
SIGNATURE
Sonatue, lyed or privtect name of registered agent and Utle if appicable, (NGTE: F Agent igr Tequied when ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electl N
Tax liling requirement and elects 10 o so. After MAY 1, 2001 Feo will be §550.00 S T:st:ﬂu:dafcn;l::uuz\nm-"ﬂ fdsdgom’gism
{See eriteria on back) O Make Check Payable to Department ot State '
11, OFFICEAS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me (M 3 Deers me O change [ Addition
HAME AMMERMAN, JODI HAME
STREET ADDRESS | 7605 NW STH PLACE B-33 #101 STREET ADDRESS
CiTy-S1-2P MARGATE FL 33083 Cy-ST-2P
e ) Deteta e Ochange  {J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P '
L TME - e e v e - Doeen . ] me B LR e I o Crange L] addition
NAME NAME
B Lk oo o RS S R ~m—c B <STREET ADDRLSS -1 = mEe—n e ek i — —-
CITY-5T-BP Y- 51-29 '
me £ Detets TME ] Change [ Addition
NAME NAME 1
STREET ADDRESS STREET AODRESS ] i
CIY-ST-2P CiTy-ST-2IF ;
e 3 pelets TmEe CJchange [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS ‘
CIry-ST-21p CITY-§T-01P ]
mE O detete TmE " OcCrnge [ Addition
NAME -, NAME
STREETADORESS |, STREET ADORESS
CAY-ST-2tP LN R CrTy-S1-29
13. | heraby certify ihal the information supplied with this filing doas not qualKfy for the exemption stated in Section 119. 072'3)( ), Forida Statutes, ) further certify that the information
indicatsd on this report or supplemantal report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that { am an afficer or diraclor
of tha corporation or the recelver of trustae empowerad 10 axecule this repon as required by Chapter 60? Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:

.2004 UNIFORM BUSINESS REPORT (‘bBa)

DOCUMENT # PO0000023974

1. Entity Name

HAVE SCISSORS WILL TRAVEL, INC.

Principai Place of Businass

TE05 NW 5TH PLACE 8-31 #1101
MARGATE FL 33063

Maiiing Address

7605 KW STH PLACE B33 #1001
MARGATE FL 33063

i FILED

Mar 07, 2001 8:00 am

Secretary of State

02-21-2001 20058 003 ***150.00

iy
IERMRRT A

I

CR2E034 (10/00)

-




