2003 FOR PROFIT C

UNIFORM BUSINESS REPOR’LLUBB)

ORPORATION

FILED

Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
SASSY SCISSORS BEAUTY SALON, INC.

PO0000059142 7] o,

g

U LGIOUY

Principal Place of Business
19001 N TAMIAME TRAL. #2

FT. MYERS FL 33300706

18001

Mailing Address

N TAMIAMI TRAIL. #2

£T. NYERS FL 33903-7306

!

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

06-16-2003 90136 022 ***150.00

G T A

Suite. Apt. #, 8ic. [] CHECK HERE IF MAKING CHANGES
© City & Stale City & State A. FEI Number Applied For
65'&89968 Not Applicable
‘ i :
Zip Couniry Zip Country 5. Certficate of Status Dushed (3 f:;-gfq Additona)

7. Name and Addneu of Ne'w Roglistored Agent

. 8. Name and Addreas of Current Registered Agent .

KING, MARY E
1610 SE 26TH ST.
CAPE CORAL FL 33904

'
<

ST s 17TV =

S

Streal Address (P.0_Box Number is Not Accaptabia)
- 3339’8 (6™ fC-

FL ]7ip Code o*f

the pbiigations of registared agani.

-

SIGNATURE =

ignatire, typed o prinkid nams of rgglused agent

9191-,

B. The above named entity submits this stalement for the purpose of changing Tt registered office or regisiered agent, or both. in the Steze of Flarida. ) am familiar with, and accept

{NOTE: Registerad Agan signaiure required when reinsizing}

BATE

FILE NOWII) FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00

Malke Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Bs

Added to Fees

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11

THE g O Delee T Kinb , mhny €- rChame [ Adilon

NAME KING, MARY E HANE 23336 S B, LM PL

serr aporess |1610 SE 28TH STREET STREETADORESS | o L, €. zpaet

cisze  [CAPE CORAL FL 33804 omy-51-2 ape- Coral,

TIE O delete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oY -87-29 Cry-57-2pP

TITLE . 1 etern me . {J Change [T Addition
MMEL N e e e S " SN S ] ' .

STREETADDRESS | - ! STREET ADDRESS

CIY-§1-2P CY-51-21P

E 0 petete e Dlchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-51. 2P CITY- ST-2P

TME O belete mig O Cnange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-S1. 2P CiTY-ST-2P

e [ petete TTLE Clchange [ Aadition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-51-ZiP CIY.57-2P

that the information supptied with this filin

12. | hareby certi 3
is report or supplemental report i3 true an

indicated cn

SIGNATURE: .

doss not qualify lor tha exemplion stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etioct as it made under oath; thal | am an officer or cirector

of the corporation or the receiver o trustee empowered to executa this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an aftachment with an address. with all other ke empawered.

o/etlo3

284 543 5}¢¥F

Deytirre Phore o




