FILED

2y A A May 05, 2003 8:00 am

Secretary of State
DOCUMENT #poooo0o12711 ~  _/
1. Enlity Name ' 05-05-2003 90259 046 ***150.00
BRENDA'S SHEAR DELIGHT, INC.
Principal PMace of Business Mailing Address
835-C E PARK AVE 4779 SWEETWATER LN
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32311
PR [ oA A D A RO
Suite, Apt. #, etc. Suite, Apt. #, efc. » . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3624615 Not Applicable
Zip Coaunlry Zip Country " ‘ $8.75 Additional
5. Centificate of Staius Desired [l Pee Roquired
6. Name and Addreaa of Current Regiztered Agent 7. Name and Address of New Ragistered Agent
Name
MOODY, BRENDA J
4779 SWEETWATER LN Street Address {P.0. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalm, typed o prinkd nama of kiisiodd agen and Lk 1 apticati. (NOTE: Rays @raud AganlSignalura muued whan Mmslaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund! Contribution. [0  Addedts Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pekete me O¢tenge [ Addition
NANE MOOQDY, BRENDA J - NAME :
STREEY ADDAESS | 4779 SWEETWATER LN STREET ADDRESS
CIrY-51-29 TALLAHASSEE, FL 32311 Coy-51-21P
e . ] Detete ME O Gtange  [J Addition
NANE ) NAWE
STREEY ADDRESS SEREET ADDRESS
<ny-51-2P cuy-sT-2IP
TE [ Dekte 0LE [ Change [ Addition
NAME NAME
STREEY ADDRESS ’ SYREET ADDRESS
civ-51-2P Coy-s1-hP
e O Delete me _ O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-g1-29 : <y-81-21P
TME . O Delete e O Change [ Addition
HANE NAME
STREET ADDRESS : STREET ALDRESS
Cv-sT1-29 <my-st-21P
e [ Detee TTE O Crarge  [J Additich
NAME NANE )
STREET ADDRESS ] STREEY ADDRESS
LOY.ST-29 <ny-s1-2IP

12. | hereby cenlg that the information supplied with this fillng does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | furiher certity that the information
» indi¢ated on this repon or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the cotporation or the receiver or trusiee empowered lo execute this report as required by Chapter 507, Flodda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmegnt with an address, with all other llke empowered. -

SIGNATURE: oo el s 003 (&50) 223200

TURE AND TYPED DR PRINT ED MARE OF S| OFFICER OR DIRECTOR Oad Cayirw Priand #

CRZE034 (10/02)



