2000 UNIFORM BUSINESS REPORT (UBR) 32 FILED
DOCUMENT # P94000053999 May 04, 2000 8:00 am

1. Entity Name ]
SCISSORHAND'S SALON, INC. | Secretary of State
! 03-21-2000 90087 008 ***150.00
Peincipal Place of Business Mailihg Address
HE SOUTH MAGNOLIA AVENUE 118 SOUTH MAGNOLIA AVENUE
OCALA FL 34471 OCALI FL 344744154
e s AR AR
Suite, Apt, #, etc. Suw'!le. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City“ & State 4, FEI Number Applied For
£ 59—32529 10 Mot Applicable
%o Country apﬂ Country 5. Certificate of Status Dasired [} $8‘75 .hfdditional
: Faa Required
f. Name and Address of Current Registered Agent -~ 7. Name and Addrass of New Reglstered Agent
Nam 2
} * Beown), ScoTt R
mﬂ l Street Address (P.O. Box Number is Not Acceptable) —
118 SOUTH MAGNOUA AVENUE gé South MAGHNOL R AVE
OCALA FL 34471
‘ Ci Zin Gad!
; Y _@aaLA FL | 3947,

8. The above named entit

Lbmits this statlement for the purp'{)se of changing its registered office or registered agent, or both, in the State of Flonda.

L SeoA K. Brvewr 2.7 00

SIGNATURE
Signature. typad <r printed name of registerad agent and ity il uop;iuablp. {NOTE: Registered AgenT Signalye raguined when ranstating) DATE
) o o ) m
9. This corporation is eligible to satis'y its Intangibie FILE NOW!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 10 Feps
(See criteria on back) O Make Check Payable to Department of State :

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P L] Defete e D) crange 3 addition | §

NAME BROWN, SCOTT R NAME g

smeeer a00RESS | 13087 GR 104 STREET ADDRESS g

CITY-ST-2IP OXFORD FL 34484 | GHTY-ST-2P i
o

TILE I Ooewe TME Cichange  [CF Addition | €

NAME ! NAME .

STREET ADDRESS i STREET ADDRESS i

CITY-§T- 2P ] CITY-ST-2IP '

TiTE ’ - ) “o- F Flogler - TALE B e o D Gmange [ Addiion

NAME NAME

STREET ADDRESS ' STREET ADRRESS

CITY-ST-ZP | CITY-§1-2IP _

mE . {7 Deiste TIMLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CAY-§T-2IP ! CITY-ST-2P

TE ' i [ petete Tme [Cchange £ Addition

HAE NAME )

STREET ADDRESS STREET ADDHESS

CITY-5T1-2P CHTY-ST-2P

TIILE 1 Y Deiete TMLE Clchange [ Addtion

RAME & NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P I GITY-ST-2ZIP

13. | hereby certify that the information supplied with this fling d:oas not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental teport is tue and agcurate and that my signature shall have the same legal effed! as if made under oath: that | am an afficer r director
of tha corporalion of the rece(yer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, o on an attlachmep) with an addrass, with pifother like empowered.
Scotr pgRowA’

SIGNATURE: Flessden1” ~/D' 2- %/'.Qb

5
SHINATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phona #

PR S



