2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2002 8:00 am

F1 80200

DOGUR 00000 Secretary of State
03-28-2002 90149 023 ***150.00 *
SHEAR CLASS SALON, INC.
Principal Place of Businass Mailing Address
110 N. NOKOMIS AVE. 110 N. NOKOMIS AVE.
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address ' m”"’m "m Ilm Ilm "'” "m "m '",I ”I” m[lmll "II l".
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number Appiied For
65’1056164 Not Applicable
Zip Country Zp Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
—  ° Y= §."Name'and Address of Current Registered Agent™ == | —~7" =™ - *7Name and-Addressof New Reglstered Agent: - e
Name
WORREI'L' JOHN R Street Address (P.C. Box Number is Mot Acceptabla)
8186 FAY AVE.
NORTH PORT FL 34287
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE _ |
S e~ N "T_a'f:—.:—u-fe—-'-w—A‘_pN.-.a._.' F-EE - 1 == e = —== = - — =
9. ¥h|sfﬁvorporat|c’)n is elwtglblj lc‘| se:tlstiyéts Intangible FILE NOW!! IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{Ses CT\TEI'/IQ(#(I back) Make Check Payable to Department of State
t1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D, O pelete TITLE [OJchange ] Addition __5_
NAWE WORRELL, JOHN R NAME g
STREET ADDRESS | 8186 FAY AVE. STREET ADDRESS o)
orv-sT-2p | NORTH PORT FL 34287 CITY-8T-21F Y
c
TInLe [ Delete TITLE [Jchange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-81-2IP
meT T T T e T T T ety || IILE T [T S e smameew fow o 3w sme —s [T Ghange Addition | - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celste TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Daleta TNLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TILE [ petete TITLE [ Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZIF
r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
~ - .\-,‘ ——
AR \ ?/5 ;%? %/%875'7
'pED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - / Date  / Daytime Phone # /




