FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

RS

DOCUMENT #  M99006 Secretary of State
1. Entity Name X
- _ o % 2f =

SHEAR FANTASY OF CITRUS COUNTY, LTD., INC. 01-16-2002 90062 023 =**150.00
Principal Place of Business Mailing Address
% RUTH E. SNYDER % RUTH E. SNYDER
1 CARL CT. 2199 N INWCOD TERR
BEVERLY HILLS FL 34465 CRYSTAL RIVER FL 34428
7 . NGNS ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘29%777 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8‘75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . .- - - . Name - - .

SNYDER- RUTH E Street Address {P.O. Box Number is Not Acceptabls)

2199 N. INWOOQD TERR.

CRYSTAL RIVER FL 34428

1 City FL Zip Code

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

SIGNATURE
Signalurs, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agant signaturg réquired when rainstating) DATE
. R s ‘ ¥
9. ihlsﬁc‘:iorporami)rn is ehtgrblj l? setltlst:‘y;ts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax n.g r?q” emertt and l&cls 10 ca so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -

TTLE D {1 Deiete I TIMLE [ Change [ Addition | &

e SNYDER, RUTH E N 2

STREET ADDRESS | 2199 N. INWOOD TERR. STREET ADDRESS %

orv-st-z¢ | CRYSTAL RIVER £L CITY-ST-ZP u
a ek

TTLE VP 0 Delete TME (1 Change [ Adcition | G

pave HOLLANDER, ELIZABETH S e

st s00%5s | 16402 CYPRESS WATER WAY 10006 STREET ADORESS

CITY-ST-ZIP TAMPA FL 33624 CITY-ST-ZIP

TITLE VP . = pelete TITLE F - - moomwee o ememeemozme— - [T Change {7 Addition

wwe | SNYDER, ROBERT L e

STREET ADDRESS 3828 s K'NDNESS TERH STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP

TITLE [ pelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY- 5T-71P

TITLE O pelate TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADLRESS i

CITY-ST-21P CITY-S1-2IP ?

e [J Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality 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 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 required by Chapter 607, Florida 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: \2 oA CLIRR VL Sl :
S PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
4——_—_ﬁJA_'l=l_|__L Fanl S A L. S o o - o ]




