2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000072721 .

} 1. Entity Name

SHEAR CLASS SALON, INC.

Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 30064 039 ***150.00

Principal Place of Business

" 110 N. NOXOMIS AVE.
VENICE FL. 34285

Mailing Address

110 N. NOKOMIS AVE. '
VENICE FL 34285 i - 04091

2. Principal Piace of Business

i

R llillll W

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. 4, otc. DO NC}T WRITE IN THIS SPACE
b

City & State City & State 4, FEIngm -~ Applied For
4 - /05 &/ é% Not Agpicabie
A i D i ™
. e Couniry Zp Country 5. Certificate of Status Delsired [} $8.75 Additional !
| Fee Fequired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
E . - e e | Mama B et T e L S =

" WORRELL, JOHN R
| 8136 FAY AVE.
] NORTH PORT FL 34267

f
Slreat Address {P.0. Box Number is Not Acceptable)

Zip Code

City { FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Sia:tc ol Florida,

‘

!

Signature, Yped 0" peinted rame of regsizred 2gen and fitle *f applicaole.

ROTE: Registered AQen: signatyre reaurad wlidn réinstaling) DalE

t

9, This corporation is efigible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

l
FILE NOW!!! FEE IS $150.00 , a
After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

. Trust Fund Comnbul on,
Make Check Payable to Department of State |

$5.00 MayBe
Added to Faes

11. OFFICERS ANG DIRECTORS 12. ADDITEONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
e D 1 Delete L i D) change [ Andition | S
r S

NAME WORRELL, JOHN R HAME ‘ 2
SIREETADDRESS { 8186 FAY AVE. STREET ADDRESS : b
GITY-ST-2P NORTH PORT FL 24287 CITY-§T. 2P 1 %
TTLE [ telete ME O Change [ Addition ol
NAME ; NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST.21p CITY-§T-2IP
Hill3 [ belete TIILE [ Changze (7] Addition
MAME MAME

=1 SIAEET ADOMESS.¢ . - ——— - _— — — e e —R..STNZET ADDRESS | —~ —— o —— e =t — e — i - -
CTY-ST-ZP ) CITY-ST-21P !
TTLE [ telete TITLE t [ Crange [ Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2jP CITY-ST-21P }
TMLE (3 pstete TIME | [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
GITY.ST-ZP oiTy-51- 7 \
k3 [ pelete TLE {1 Change [ Addliin
NAME NEME i
STRET ADDRESS STREET ADDRESS |
Ty -SI-2iP CiTY-$1-21p !

indicated on this report or supples

changed, or on an altachant wj

13. | hereby certify that the information supplied with this filin é; does not gualily for the exempiion stated in Section 119.07(3)(). Florida Slatutes. | funther cartity that the informatian
ental rep rt Is rue an
7.

SIGNATURE AND TYPED oa PRINTEDN 7

accurate and at my signalyre shall have the same legal effect as il made under oath; 1hat | am an officer or directer
Wt port as required by Chapter 607, Florida Statutes; and lhat my name appears in Black 11 or Block 12f

Bwered.
o3/ @/

Sor 55 5757

Dayrme Phore #

OF SIGNING OFFICER OR DIRECTOR




