2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2002 8:00 am
DOCUMENT # P95000003818 1
1. Entity Name ecretary Of State
DIS-CUTS FAMILY SALON ONE, INC. 04-30-2002 90151 031 ***150.00
Principgl Place of Business Mailing Address
3831 W. VINE STREET 3831 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
N IR RN
Suite, Apt. #, etc. Suite, 5pt. #, etc. ] DO NOT WRITE INTHISVSPACE
City & Stale City & State 4. FEI Number Applied For
, 59-3289806 Not Aol
. pplicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gi.gg“ﬁ:j:;tional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent -

ox Number is Not Acceptable)

e Name
KHAUL.JABREEJ‘ Street Address (P.O. B
1802 ELLERY LANE -
KISSIMMEE F1. 34741

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_|__9.. This corparation is aligible to satisfy s mangibles oame— FILE-NOWIL-FEEAS:$150.00r il o =0 - B
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10 Eﬁ??ﬂiag;i'f;u;:immg fgg?o""lzgfe
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol change [ Addition
HAME KHALIL, JABREE NAME
streeT aopess | 1902 ELLERY LANE STREET ADDRESS
orv-st-zp |KISSIMMEE FL 34741 CITY-ST-2IP
mME 7 Gelets TILE [ Change [ Adition
nave * NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TTLE O Delete TITLE [ change [ Addition
- e ) e =NAME —_— hr e e e meee | ommooe
o B ] g == = =TTTE A N —
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE L1 Datete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-T-2IP
TIMLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

13. | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Black 12 if

M0T-370-555 7

Ao 3]0

b IDate

Daytime Phone #

CR2E034 (9/01)



