2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006917 FILED
- Enty Neme Jan 29,2000 8:00 am
JOHN'S MAGICAL SCISSORS, INC. Secretary Of State
01-29-2000 90106 016 ***150.00
Principal Place of Business Mailing Address
6211 W SAMPLE RD 6271 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33067-3175
i v v IR ERRATIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650750973 Not Abplicaple
Zip : Country™ - - Zip mween | rCountry T 5. Certificate of Status Desired L:l " $8.75agditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
YIGIT, HANME Street Address (P.O. Box Num;er is Not Acceplable)
10740 BUTTONWOOD LAKE DR
BOCA RATON FL 3349-8888
City FL Zip Code

8. The ahove named enlity submits b statep'ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

/- 7N - e J

SIGNATURE W =
Signature, r prisfad pdme ofregistered agent and utle if applicabla. (NOTE: Registered Agent signature required when reinstating)
, L L ) m
9. This .clorporah?n is eligible to satlsfy its intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE Cchange [ Addition
e YIGIT, HANME e
STREET ADDRESS 10740 BU‘ITONWOOD LAKE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS e~
CITY-5T-2P - - - CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e : 71 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-2IP
THTLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i}, Florida 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 fegal effect as if made under oath; that { am an officer or director
of the corporation or the réceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

th an gddress, With all other jie empowered.

changed, or on an aitachment wi
N1/ £ \J/ 6/ :
SIGNATURE: ____ . x%’?«%’fzﬁ@ / 7/— 2\~ 700 /qra( )277'770_

1 “DT\‘I?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytre Phons #




