T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2002 8:00 am

DOCUMENT #
£ Enty name PO0000059142 Secretary of State
SASSY SCISSORS BEAUTY SALON, INC. 05-17-2002 90025 003 ***150.00
Principal Place of Business Mailing Address
19001 N. TAMIAMI TRAIL. #2 19001 N. TAMIAMI TRAIL. #2
FT. MYERS FL 33903-7306 FT. MYERS FL 33903-7306
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fo} 3
65'0689968 Not Applicable
Zip Country Zp Country §, Certificate of Status Desired O g‘g'gesq L’:fed;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N L e sl e ecme o e e e wee ..Name_.lé,,ﬂef;imhaq BT e e s
A N N
OUTHWEST PROFE IONAL SEVICES OF FT. MYER Street Address (P.C. Box Number is Not Acg’e_al‘able)__,
13571 MCGREGOR BOULEVARD, #22 lbio SE. 3™ ST
FT. MYERS FL 33919 é' A

Y Qape Comal FL | "S8co 4

L]
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.
LY

o - Mady B (G Ourea oY 28/o2

SIGNATURE ame af regi#ered aée}n a”‘lﬁapnlicable (I‘OTE: Registered Agent signature required when reinstating) m/
. LT a4 . . n v i g ]
9. 1h|s F:grporangn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing .. . $5.00 May Bo
ax hlm‘g rgqunemem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 1 pelete TITLE [ Change [ Addition
NAME KING, MARY E NAME
sTreer aooress | 1610 SE 28TH STREET STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 { cry-st-zp
TITLE . O Delete § e [ Change [ Addition
NAME f{ namE
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21P
TME [ Delete TIILE [JChange [ Addition
) Eﬁh.l,p.ME’‘T~‘-F_:""'5‘-7"'‘ R T T el TR L e - B - ] Lo T o v e _i e o o
STREET ADDAESS | smreET anoess
CIY-57-2P 1 CITy-ST-2P
TITE 3 Delete i mic O crangs [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {7 Delete ‘R [ Change [ Addition
NAME g HAME
STREET ADRESS { STREET ADDRESS
CiTY-S7-2IP N CTv-sr-zp
TITLE O pelete 0 T7LE [JcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing 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 supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowered,

SIGNATURE:

Lo WAy B Kide  Owreq "Rl 41572453

NQPOFFICER OR DIRECTOR |, Dale Daytime Phone #

OO fad -

AVl

CR2E034 (9/01)




