"~—FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000l TH FILED

1. Entity Name

Brenda's Shear Delight, Inc 05 MR 28 PH 523

S (e e \..rfl;'a'i’t
T AHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE TALLARASSEE, FL

2. Principal Place of Busingss 3. Mailing Address .
%¥35-C &, pact Ave. | 4979 Swikwater Laned Gnn..
Suite, Apt. #, etc, Suite, Apt. #, efc. MNOTSWRITE IN THIS SPACE
14} B
City & State C&ti& State 4. FEI Number _ ” -‘Applied For
Tallaessee ¢l Vollaheigeo L 59-3Lb 3415 Not Applicabie
Z'DF L 332014 CourC;ySﬁ Z_I’ED%I f] Colun)ig Pf 5. Certilicate of Status Desired O gi.gesql.ﬁged;ﬁonal

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE — Brenda 3. Onpduy

IN THIS SPACE W9 Sugoduster  Lang

City

Tallalasse o FL | %53,

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

SIGNATURE
Signature, typsd or printed name of registered agent and title 1 applicable [NOTE: Registered Agen! signature requrrad when remsiating) DATE
. L " ’ January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . y .
Tax filing requirement and elects to do so After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ) Amended UBR s $61.25 Trust Fund Conitribution. O Added to Fees
K Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS

|
L B{'QM& mm m@% - TIME
:::EEET aommess | A1 qQ S weotwekel 1 iree ::;; ADORESS
or-s2p | TR \\AnasS 06 ] EL_ 230\ CITY-ST-2P
TITLE TMLE
HAME NAE 200054203422
STAEET ADDRESS STREET ADDRESS 05/10/05--01033--003  #%150.00
OITY-ST-2P oITY-§T-ZP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
ov-sr-ze o512 DO NOT WRITE

i i IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIry-S1-7IP
TITLE TIE

HAME NAME

STREET ADDRESS STREET ADDRESS
ClTY-ST1-2IP CrRy-ST-2IP

13. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that tha 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address. with ali other like empowered.

SIGNATURE: _ 2 avdlo vgicdug Lldgles 350506447

SIGNATURE AND TYPED OR FRINTED NAME OF FIGNING OFFICER OR DIRECTOR Cats Baytime Phone #

CR2E0348 (12/01)



