2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006917

1. Entity Nama

JOHN'S MAGICAL SCISSORS, INC.
Principal Place of Business Mailing Address
6271 W SAMPLE RD 621 W SAMPLE RD

CORAL SPRINGS FL 33065

CORAL SPRINGS Fi 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

L -

1/

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-27-2001 90059 042 ***150.00

DO NOT WRITE IN THIS SPACE

IBRE

City & State City & State 4. FEI Number 65'0750973 Applied For
Not Applicable
Ze Country ap Country 5. Coriiicate of Stalus Desired ~ []  $8+79 Addibonal
Fee Required
#. wx w==6.. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
EpTp— P e — el R YT [ Namg = e e e -
YIGIT, HANME _ BSodih! e
! Streel Address (P.O. Box Number is Not Acceptable
10740 BUTTONWOOD LAKE DR ‘ piable} !
BOCA RATON FL 3349-8688
Clty FL Zip Cods
8. The above named enlity . sta!aFrEnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUREgA, e
swm-(wamdr&iwnmwmnw. (NOTE: Ragiztarad AQeet sigructura required when reinstaing) DaTE
8. This corporation is eligible 1o salisfy its Intangible FILE NOWII! FEE IS $150.00 ) an Financi
. Tax fiing requiremert and elects 10,0 50, —~<<| -~ Aer MAY-1, 2001 Feq will be $550.00 - | .'2 DO Canbeion Fhancig 3_5.9%*;:%5 - N
{Seo criterta on back) Make Check Payable to Department of State -
1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 . '
e D [ Deietn TME Chcrenge  [J Awilion | &
KAME YIGIT, HANME NAME s
smeera00ress | 10740 BUTTONWOGD LAKE DR STREET ADORESS 3
omv-st-a¢ | BOCA RATON FL 33498 5120 &
TME O Deiete TRE Ocrange [ Asdtion g !
NAME HAME
STREET ADDRESS STREET ADDRESS !
CTY-§T- 2P CITY-ST-21P
|, mme 3 Delete e Ochange [ Addiion
NME L -- | wa b
STREET ADORESS T e B o S dacess = - -
CiTY-§T-2P CTY-ST-0p
Jme O Deie TNE DOcthenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CImY-ST-0P
TME 1 Defete TMLE [l change [ Addtien
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P I CITY-ST-2iP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-51-29 '

13. 1 hereby certily that the information suppliad with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
accurale and that my signature shall have tha same legal i
Mtgra'cli lomgx?ﬁule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ all other like

indicated on this report or supplemenial report is true

of the corporation or the receiver or lrug
changed, or on an attachment with

powered.

lect as if made under oath; that | am an officer or director

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR




