FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

i &3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P94000047572 (0)

SCISSORHANDS ULTIMATE BEAUTY, INC.

Frincipal Place of Busness

12037 UTTLE ROAD
HUDSON FL 34667

Mailing Address

12037 UTTLE ROAD
HUDSON FL 34867-2822

A

¥

3, Date Incorporated or Qualified | 3a, Date of Last Report

_07/26/1996

06/20/1994

2. Prncipal Place of Business | 28, Mailing Address 4. FEI'Number Applied For
E;lSl Apt ¥ ol Z Sulte, Apt 4. ol 593259287 o
e Apt. # elc uite, . #. slc. X ;
— e P B. Certificate of Staiys Desired L) $8.75 aadiional
22 e e — —2;] Fea Required
| Gy & Siato City & State 8. Eleciion Campaign Financing $5.00 may Be
Eil o e 28—1 Trust Fund Contribution Adoed to Feas
2 Country Zip Cauniry 8. This corporation has lisbillity for jtangible vax under 5. 199.032,
24, |2 20 ;El Flotida Stalutes Yoz [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Address of New tered Agent
- \ge
UNGER, DAVID J 81| Name
12037 UTTLE ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34887
83
84| City FL 85| Zip Code

agent. | arn tamiliar with, and accept tho obligations of, Section 607
SIGNATURE

(741, Pursiant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, ihe above-namad corporation submits this slalement for the purppes of changing its Fagistored
affice or registered agent, or boln, in the Siale of Florida. Such change wa; authcrizeld by the corporation's board of directars, 1 horeby accept the appoiniment as registered
5. Florida Statutes.

Bl aire tyed G i namme of tegeteced agent avd e 1 appisatie (NOTE Registered Agent signature raguired when reinsiating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e Vs [JoeLee 14TITLE T change ] Addition
nAYE UNGER, KAREN M 12 MAME
srren aooness | 12037 LITTLE RD 1.3 STREET ADDRESS
arvstar | HUDSON FL 14 CITY-S7-2P
wmE (I BECEE 21HTLE [T change [ Addition
NAME 22 NAME
SIRELY ANDRESS 238TREET ADDRESS
LS L Y B 2 40-51-20
it T oeLeTe 3 TITLE T Change ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
ST 34 QITY-51-2IF
TILE T DeLeve 4ATITLE [ change [ Addition
HAME £ 2 NAME
STHEET ALDRESS 43 STREET ADDRESS
CIy-§1- 2P ) SACITY-51- 219
T T (] DECETE BATITLE Tl thange L] Addition
NAME 59 NAME
STHEET ADORESS 5.3 STREET ADDRESS
Oiry-S1 70 _ 54 CITY-S1-21P
T7LE 1 DELETE 61TITE i Change ] Addition
NeME 6.2 NAME
SHEET ADDRESS 5.3 STREET ADORESS
ity Sl 6.4 CITY-ST- 2P
14, | do hereby cerlity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cortify that the

appears in Block 12 or Black 15 if changed. or

SIGNATURE: .

D 1 ’Zon PRINTE

NN

wformation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same iegal effect as it made under oath, that
I am an officer or duector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my hame
1 an attachmant with an addrass.

CIR2E034 (9/96)



