FILED

Apr 20, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-20-2004 90034 002 ***150.00

DOCUMENT # P03000014751
1. Entity Name
SHEAR PERFECTICN, INC.
Principal Place of Business Mailing Address q q U J l B 3 3
2745 N HIAWASSEE RD 2745 N HIAWASSEE RD
ORLANDO, FL 32818 ORLANDO, FL 32818
s TS A A

Suite, Apt, #, etc. Suite, Apt. #, ete. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

/7-3¢ 76 262 . Not Applicable
& Country Zip Country 5. Cerificate of Status Desired O gg'gesqg?ggi"”a‘
6. Name and Address of Current Reg 1 Agent 7. Name and Address of New Registered Agent
. Name
BROWN, OLGA
2745 N HIAWASSEE RD Street Address (P.O. Box Number is Not Accepilable)
ORLANDO, FL 32818
City FL | Zip Code

R

.. the obligations of registerad agent.

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

FoL2
b

SIENATURE -~

" o . Sigratura, typed o printed name of registered agent andt fitls if applicable. {NOTE: i d Agent si required when rei i DATE

"%, FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10. .. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP [ Detete TILE [ Change [ Addition
NAME BROWN, OLGA NAME
STHEET ADORESS | 2745 N HIAWASSEE RD STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32818 CITY-ST-2IP
TILE [T Delete TTLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-§T-71P
THLE 7] Deteta TME [ ¢hange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° - CITY-57-2AF
TLE [ Delete Tme [ change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TiTLE [7 pelete TMLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GAY-ST-2P CY-ST-2IF
TITLE . ! [ pelete TILE {71 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZeP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 I arm an officer or direcior
of the corporation or the receiver of trustee empowsred fo execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment witl th all other like empowered.
Sarfos  wor- Js/-aS
[ 7

SIGNATURE AND TYPED Of PRINTED NAME CF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone ¥




