| . FILED
2006 - .
FOI}\ :\F;):\?SELTR%%%%%RATION Lo Jan 31, 2006 08:00 AM

Secretary of State
DOCUMENT # P0O3000675811 ry
1. Entity Name
SHEAR PERFECTION BOUTIQUE, INC.
Principal Place of éJs:nass i o - _Maiing Address o .
7200 NORMANDY BLVD, SUITE 1 7200 NORMANDY BLVD, SUITE
JACKSONVILLE, FL 32205 " JACKSONWVALLE, FI, 32205
BT s IREAIEIR R AR
Sulte, APt #, BlC. Surte, Apl. £, etc. 01142006 Cha-P CR2EG34 {11105)
Chy & State Chy & Sate 4. FEI Number Applied For |
L o o ) o 20-0068877 - Mot Aoplicable
Zip Gourtry Zp Cauntry 5. Conificats of Statue Desitad 0 ?ﬂ%?ﬁ'sqgrd:é\mnal
- M:_E._ Name and Address of Curront Registersd Agen! 7. Namw and Addross of Hew Reglistored Agant
Name
YOUNG, THUY N ’
7200 NORMANDY BLVD, SUITE 1 Sueet Address (.0, Box Humber is Not Acceplable)
JACKSONVILLE, FL 32205
City FL } Fip Code

8. The above named antity submits this statarnaet tor tha purpose of changing its registered affice ar registerec agent, ar both, in the Siae of Flerigs, 1 am famiiar with, end gccedt
the obligations of 1egistared agent.

SIGNATURE
Sigrialurd. typed or prirtad name of registced agprs & 119 IF apgicatie, NETE Regislooy Aganl sygnalura requued whan 16 Q) DATE
FILE NOWW FEE IS $150.00 8. Election Cempaign Finencing $5.00 may 2o
After May 1, 2006 Fee wilt be $550.00 Trus! Fund Contribution. [ AddecioFess
10, QFFICERS AND DIRECTORS - 1. ADGITIONS/CHANGES TQ OFFICERS AND O:RECTORS IN 1t
TLE OFF O pssme WL - ) Chargs [ Additaa
NAML KLUIASIC, LIZA : NAME o2 ,'{gg’&g%}%g > 019 150,00
SR Abess | 7200 NORMANDY BLVD #1 - SIRLE] ADDALSS ! ¢ il n
oTY-5T-41P JACKSONVILLE, FL 32205 - - - aIvsi-ae |
T P O3 velste HILE ) crange ] Adgition
NAME YOUNG, THUY hanse
SIREE ADONESS | 7200 NORMANDY BLVD #1 STRLET ADDRLSS
Criy-51-21° JACHKSONVILLE, FL 32205 . CFY-81-47
sLe 3 oslers i Tlcrnge T} Addiion i
HEME NAME
STILES MITRLSS SIRELT AODRLES
CllY-3i-&F CIr-si-AP
TS £33 Detete WiLE O Change 3 Radition
HAME NANE
STRELT ADURLSS SIRLET ADBRESS
CITY-5T-2P CIY-$t- 2
e O peteis Tk Ocnange [ Addition
NAML ML
SIRLLY ACDHLES STRLLT AUCRLSS
omy-§t-ae T-$1-1P
HELE T peree e [ Grange  .[J Addimon
NAME RAME
STRECT ADDALSS STRLLT ADDRLSS
Ty SI- 2P ouy-§I-a
mt— — e -

42. 1 herety certify thal the information supplied with 1his THing does not qually for the exempiions contamed in Chapter 119, Florida Slaiutes | furthar cedtify that the (nfarmaten
indicated on this report os supplemental repor is true and accurate and (hal my signature shall have the same lagal effact g5 if made undar cath, that t am an officer o director
of the corporatiaon ar the recever of lrustee emgawered (o executa s repart & required by Chapter 607, Florida Siatutes, and thal my rame eppears in Block t0or Block 111
changed, ar an an atacrmant with an addrass, with alt othar like empawerad.

SIGNATURE:

f/Z:%m,
F 77

Qayumg Phane ¥

mmsu}(nw W% WTE‘D HAME GHIRG OFFICER OR DIRECTOR

74



