2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047572 Jun 05, 2000 8:00 am
1. Entity Name S r t f St t
SCISSORHANDS ULTIMATE BEAUTY, INC. ecretary of state
06-05-2000 90007 007 ***150.00
Principal Place of Business Mailing Address
12037 LITTLE ROAD 12037 LITTLE ROAD
HUDSON FL 34667 HUDSON FL 34667-2322 . -
F e IR A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 5.;& S : City & State T T e e Appied For
59-3259287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 7S Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNGER, DAVID J Street Addrass {P.0. Box Numl;er is Not Acceptable)
12037 LITTLE ROAD
HUDSON FL 34667
City FL Zip Code

8. The above narrieid ent‘i’ty sﬁbmns this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

il

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE

9_. I?sf:;:lgrporaum is eligible to satisfy s Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

—-Taxfiling requirerpent and elects to do 50, o | After MAY 1, 2000 Fee WIIIBEE‘SBE .00 Trust Fund Conribution. O Added 1o Fees
{See criteria on back) O Make Check Payaﬁi‘e to Départment ot Sfate™™"] ~ < e T ¢ s e

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VTS O pelets MLE O change [ Addition

NAME UNGER, KAREN M HAME

STReET ADDRESS | 12037 LITTLE RD STREET ADDRESS

CITY-ST-71P HUDSON FL CITY-ST-7IP

TITLE : (] Delete TITLE [ ehange [ Addition

NAME o NAME

steer apbresé | - STREET ADDRESS

ciry-st-zpea | 1o . CITY-S1-2IP

TITLE D R ‘ O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Defete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OTYZSTiZE AR R e e e e e CITY-S7-2IP

THLE [ delete me T - i - v g [ Change . [ Addition
" MAME NAME -

STREET ADDRESS STREET ADORESS

OITY-$7-21P CITY-ST-7IP

TILE (O oetere TLE O change [ Addition

e - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CHY-ST-7IP

13. | hereby cerufy that the information supplied witdl this filing does not guality for the exemption stated in Section 119, O?% )(i), Florida Statutes. | further certify that the information

indicated on this report or supplements repor s true and accurate and that my signature shali have the same 'egal effect as if made under oaih; that | am an officer or director
~, =, Of the corporation or the receiver of triysta dwered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+ rchanged, or on an attachrpegl witlf an. aihother like empowered.

SIGNATURE: /é %—“ &w/ 28 J0 @}7)0%1 ~-£37

Cate Daylima Phone #




