i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023236 Apr 05, 2000 8:00 am
A ecretary of State
SHEAR MAGIC OF CLERMONT, INC.
04-05-2000 90051 001 ***150.00
Principal Place of Business Mailing Address
1044 E HWY 50 TS ~OMEHWY: S0 s e L
CLERMONT Fi. 34711 CLERMONT FL 34711-3239 - - — -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
NOT APPLICABLE ot Aploabi
Zi t i s
® Country ap Couniry 5. Certificate of Status Desired O ?e?a-gesq Lﬁ:je‘zj“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BHOWN- CAHOLE A Street Address (P.O. Box Number is Not Acceptable}
1440 BOWMAN STREET
CLERMONT FL 34711 B
City F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE - -
. Signature, ypad o prined name of T80iS1ered agant and We ¥ applicable {HOTE: Repisiered Agant signature required when reinsiating} DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; . o
» ) 0. & (o Fi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trits:tt Ilozzndag;?:?;uti::ncmg a ijsd.gjqoh}l?;sa ©
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Detete TIILE [ Change [ Addition
NAME BROWN, CAROLE A NAME
STREET ADDRESS | 1440 BOWMAN STREET STREET ADDRESS
CITY-5T-2IF CLERMONT FL 34711 CITY-ST-ZIP
TITLE VPT (7 Delete TME [ Change [ Addition
NANE COWAN, RACHEL NAME
STREETADDRESS | 13920 GREATER PINES BLVD STREET ADDRESS
CITY -$7-71P CLERMONT FL 34710 CITY-ST-209
TILE VPS [ Delete TITLE [ Change [ Addition
NAME KELLY, ANGELA R NAME
STREET ADDRESS | 1440 BOWMAN STREET STREET ADDRESS
CITY-§T-2IP CLERMONT FL 34711 CITY-ST-21P
T (1 Deee THLE _ [Dconenge [ Agdition
- NAME - e e e By T [ T - -— =
STREET ADDRESS STREET ADDRESS
cITy- S1-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- acd P

SoLE [T€owt 373 |00 (351)394-811Y

——
SIGNATURE: :
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™= Daytme Phane #

el foam o f

e

(g



