" 2001 UNIFORM BUSINESS REPORT (UBR)

[* Ak P

FILED

DOCUMENT # P94000053999

1. Entity Name

SCISSORHAND'S SALON, INC.

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90824 038 ***150.00

118 SOUTH MAGNGLIA AVENUE
OCALA FL 34471 ‘

Principal Place of Business Mailing Address

OCALA FL 3447

118 SOUTH MAGNOLIA AVENUE

2. Principal Place of Business 3. Mailing Address

MR N S MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3252910 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eBeZesq £Sg:il“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, L4 ‘
o= C:JF ;gﬁ?‘hL:;JEGANEUKhﬁ&U;E - Stre?'\gci:’es&s (P.O. Box Nﬁber is é@ﬁf’y, Y/
118 IS South eanslia P,
OCALA FL 34471 J

0

City O Vs Q/{Q,

FL

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sce77R_Brown

X274
Y

Signalure, typed or printad name of regisiared agent and tille if applicabie.

(NOTE: Registared Agent signatura reguited when reinstating)

/2/0)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P [ Deiete TIMLE O Change [ Addition | S
NAME BROWN, SCOTT R NARE 2
STREET ADDRESS { 13087 CR 101 STREET ADDAESS 2
CITY-ST-2ZIP OXFORD FL 34484 CITY-ST-2IP g
TITLE [ celete TITLE [J Change  * [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP !
TITLE [ pelete TITLE {J Change  [J Addition
NAME - e e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informffpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicatec on this repor or sumemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiYgr or trustes empowerpd)to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an addres ,‘ it other like empowered.

SIGNATURE: v«

.ot

ﬁIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Boxen 4// o) (25004

Date Daytime Fhone #




