2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000861 .
1. Entiy Name ; Mar 29, 2000 8:00 am
SCISSORHANDS OF OSCEOLA, INC. Secretary of State
03-29-2000 90066 022 ***150.00
Principal Place of Businass Mailing Address
34928 POLYNESIAN {SLE 34928 POLYNESIAN ISLE
KISSIMMEE Ft. 34746 KISSIMMEE FL 34746-4655
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbe Applied For
- 23L51291 Not Applicable
‘ " - —
Zp Country Zip Country 8. Certificate of Status Desived O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYYALEH’ AYMAN ABU Street Address (PO, Box Mumber is Not Acceptable)
2404 ABBEY DR..#201
KISSIMMEE FL 34741
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and hitle if applicable (NOTE. Regislersd Agent signature requirad when reinstaung) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 oot an Fi .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550,00 10. Election Campaign Financing $5.00 may Be
= 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DS O pelete TITLE [1change [ Addition
NAME " |- ALTUBAKHI, ASEM NAME
stReet ADDRESS | 2627 CHATHAM CIRCLE STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34748 CITY-$T-2IP
TITLE DvP [ Delete TITLE (] Change [ Addition
NAME TBAKHI, MOWAFAQ NAME
streev Aporess | 2627 CHATHAM CIRCLE STREET ADDRESS
orv-st-2p | KISSIMMEE FL 34746 o cy-S1-21p
TALE DP _ ) F] Delete TILE [ change [ Addition
NAME MAYYALEH, AYMAN ABU NAME
sTrReer ADDRESS | 2404 ABBEY DR.,#201 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CiTY-57-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 1 Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP Y CITY-S1-2IP
13. | hereby certify that the information syfplied wit}'{his 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 supplemsgfial repoptis true an d 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 receiver of trusteg : 2 pog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-sa-a empowere
: N \
A S ARC I a
SIGNATURE: <=2 ASEm AcTupakH ) | <
« SIGHATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIFECTOR Date N Daytime Phane #

CR2E034 {9/99)



