FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFBOI:ATHON y ‘{’ ' FLORIDA DEPARTMENT OF STATE May 01 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISiOS:c(rI::a(;g:PSCt};lZTIONS Secretal'y Of State
DOCUMENT # PQ4000047572 (0)

1. Corporation Name

SCISSORHANDS ULTIMATE BEAUTY, INC.

AN IO

Principal Piace of Business Mailing Address
51 12007 LITTLE ROAD 12087 LITTLE ROAD
1 HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] _59-3950287 Not Applicable
Suita, Apl. ¥, &lc. Sude, Apl. #, elc. . . $8_75 Additional
7 ;;I 8. Certificate of Status Desired 0O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ?al Trust Fund Contribution [ Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year intangible
m ;;.] ?s_l ;5] Personal Property Tax dus June 30. *es No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registare ant
UNGER, DAVID J 81| Nameo
12037 LITTLE ROAD B2| Stent Address (P.O, Box Mumber is Mot Acceptable)
HUDSON FL 34667
83
84| Cily FL 85| Zip Code

14, Pursuani 1o the provisions of Sections 607 0502 and 667 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office or replsterad agant. or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, an<l accept the obligations of. Section 607.0506, Florida Statutes.

SIGNATURE
Signiure. typad of preted rane of regastuted agenl and itk it applicable {NOTE- Reglsterad Agent signature required when reingtating) DATE E-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e Vis [T BELETE 11 TITLE [ Change 1) Additon |2
HAME UNGER, KAREN M 12 NAME §
seer aporess | 12037 LITILE RD 1.3 STREET ADDRESS ]
oTY- ST-2P HUDSON FL 146ITY-$T-20 &
TITLE [T DELETE 2ATITLE [T change LI Adaition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREE ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME [ pELETe 3.1 TIILE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS

| cmy-s1-2IP 34, CITY-ST-2P

oo T [ beeeTE 41TimLE [JChange [ aadition

] NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 0TV -5T-20P
TLE ] DeLETE 51TITLE [ Change [ Addition
NAME 5.2 NAME

" | STREETADORESS 5.3 STREET ADDRESS

. {_CITy-sT-2IP 5.4 CTY-5T-2IP
TTE [ DELETE 61TITLE [Jcrange ] Addition
NANE 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
LITY-5T-2IP §4CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signalure shall have the same iepal effect as if made under ¢ath; that | am an
officer or director of the corporaticn or the iyér or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or 7 an atlag ith ar?dress.
7] PR 2 A2 &0 FDIZ\D/')_PQQQ




