FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sggc(:fé»tgg% ?S?gtgm

'BOC UMENT # P93000049661 09-04-2003 90061 032 ***550.00

1. Entity Name

SHEERS OF CHARLOTTE COUNTY, INC.

Principai Place of Business Mailing Address
1493 KOLENDA 1433 KOLENDA _
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Prfncipa; Place of Business 3. Maifing Address ’ ‘“”Ill NI {“Il Hm l||” Ilm |Im Ilm I|Il| ’|"I |"|| I“" “Il "Il
21234 OTEAN RTMD
Suite, Apt. #, efc. Sulte, Apt. #, et
CK MERE |F MAKING CHANGES
UNIT #3 . O cHe
City & State City & State 4, FEI Number 5046 Applied For
PORT CHARLOTTE, FL. 6 1070 Not Applicable
m AP | COUMEY e ] 2P | e COUNITY e - | 5. Cértificats of Staws Disirss ~ [ g‘gg? L»:S:(ijﬂonai
33952 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
NDALE' IRENE Street Address (P.O. Box Number is Not Acceptable) .
1493 KOLENDA
PORT CHARLOTTE FL 33852

City FL Zip Code

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

SIGNATURE
' Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Ragisterad Agent signature required whan reinstating) . DATE
FILE NOW! FEE IS $550.00 ) N ‘
. 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copmrigbuti;n, ° d fgigiotohgaeise °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detets TITLE _ [ change [ Addition
NAME BAXENDALE, IRENE NAME
streeTaooress | 1493 KOLENDA STREET ATIDRESS
emv-sr-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-7P
TITLE 1 ‘ O Dalete TITLE [ Change [ Addition
NAME BAXENDALE, THOMAS . NAME
streer oDRess | 1493 KOLENDA STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33952 CITY-57-21F
me R B i N TILE B 7 ) T O change  [J Addition
NAME INABNITT, RACHAEL NAME '
sTreeT AboRess | 1493 KOLENDA STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 33952 CITY-ST-2P
TLE vD [ Oelete TITLE [ Ghange [ Addition
NAME BAYENDALE, JUNE NAME
streeT aooress | 163 CONCORD DR STREET ADDAESS
orv-st-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-$T-ZP CITY-ST-2P
TILE [ Detete TMLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-Z7IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemplion 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like-ehowered. '

SIGNATURE:

DALE 9/2/03

Date Daytime Phona #

AV +G8S30L0

CR2ED34 (4/03)



