2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT #  P0O0000072721 Secretary of State
1. Entity Name 01-30-2003 90106 006 ***150.00
SHEAR CLASS SALON, INC.
Principal Place of Busingss Mailing Address
110 N. NOKOMIS AVE. 110 N. NOKORIS AVE. vyuuviLiviv
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address ' I||I||I, m ||m |Im I|"| II]H Ilm m |I !I "I" " ll "II, “I' lII'
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State ' 3. FEI Number Applied For
65—1056164 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e e e

e e s e e i == S e e

WORRELL JORNR
8186 FAY AVE.

Street Address (P.C. Box Number is Not Acceptable)

NORTH PORT FL 34287

City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regislerad Agent signature raquired when rainstating) DATE
FILE NOW!!! .FEE i5 $150.00
) 9. Election Campaign Financin
After'May.1, 2003 Fee will be $550.00 Trust‘Fund Copmr?bulion 0 a fc%ﬁ?oﬁ@é? °
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TMLE D [ Delete TILE . [ change  [J Acdition
NAME WORRELL, JOHN R NAME
streeT anoress | 8186 FAY AVE. STREET AODRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-§T-2P
THLE 1 elete TITLE [3 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
futs [ Delete TIMLE [1Change ] Acdition
NAME NAME
:STBEEMQI.JRES'S" e e R i = WO L STRE%S e et e e _ B oo _ -
CIY-5T-7IP TCRY-ST-2P™ | T = - — — o
TITLE 71 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete THLE [ ctange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS )
CiTY-5T-2P - - ome-stze -

12. | hereby certify thatjthe informatjor-saplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that lhe information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or.director
of the corporation ar the s&Ceiver or trstee powtted to execute this 1) t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or, Block 11

changed, or on an atiag all other like empy

SIGNATURE: 2 "H‘WUHHEJM/ £ vl ZD// G’ZM

NrYUFIE AﬁD TYPED OR PRINTED NAME QF MGNING OFFICER OR DIRECTOR Cate “wftims Phons #

LS

nv

CR2E034 (10/02) .



