2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000057008

1. Entity Name

SCISSORHANDS HAIR DESIGN, INC. Secretary of State

05-08-2000 90206 031 ***158.75

FILED

Principal Place of Business Mailing Address

16450-5 SOUTH TAMIAMI TRAIL 16450-5 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908 FORT MYERS FL 33990-1809

R

I

Il

i

2. Pringipa! Place of Business 3. Mgiligg Agdress ' “"”m ”Im
17508 St Taomam Teadd| 1T 298" Couth Tamiam, few] |
S#‘ Apl. #, etc. Su;lf, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
7 lied
ity & State City & Siate 4. FEI Number Applied For
T%VT mb\ ers FL, Fﬂ r‘T W s FL’ 650681693 Not Apgiicable
) [¥] - =4 "
Z% 39 oq Country % %ﬁ O 8/ Country 5, Certificate of Status Desired M feae.ggq Lfi\::!:dltlonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R TN T S
AVENPORT. DONALD Davevport, FLIA M,
AVENP , DONALD L treet Addrese (PO, BoX Numbeg,s Noj cceplable)
16450-5 SOUTH TAMIAMI TRAIL JEIE Vise hyd Terk oo,
FORT MYERS FL 33908 ! v
oy - 3
(5 p= Coval FL | 55>

Signatwe, typad or printed name of registerad agent and title if applicable. [NCTE: '}‘-' tgrad Agenl signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. fir'j;t‘Ezn%aé";?%‘uggnémmg s ffd};%oh@;sae
(See criteria on back) \5- Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
COTMLE D ] Detete TITLE @ V ‘\ ] Change Addition
| NAME DAVENPORT, DONALD L NAME / rl
| street aporess | 16450-5 SOUTH TAMIAMI TRAIL STREET ADDRESS [';quﬁf';ssz‘f’k Tampams Tre il

CITY-8T-2IP FORT MYERS FL 33908 OITY-5T-21P Eort Mgerg ~L 3390F%

e D [ Delete e I change [ adatton

NAME DAVENPORT, ELLA M NAME '&VEUDU R, goL A M.

smeeT a00Ress | 16450-5 SOUTH TAMIAMI TRAIL sTEETAO0RESS | J6 1§ VISCaA PARxwaAy

CITY- 8T-2P FORT MYERS FL 33908 ON-STP | Oane Covra ) [F& 3397() ..

e — | Do __ — Dok .- ME  ~- T — Lt e -2 [JChange- [ Addition

HAME DAVENPORT, YOSHIE NAME '

sreeT aDORESS | 16450-5 SQUTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33908 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change 7] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as requipgd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __&-4LA i Dhy e 0o 1L Yo yfpsor TH FTF 505
‘ * SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICE ECTOR "YDate ) Daytime Phone #

i VI

May 08, 2000 8:00 am

GCR2E034 (9/99)



