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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" eos R Secretary of State

DOCUMENT # P93000053813 (0)

1. Corporation Name

SHEAR PLEASURE HAIR DESIGN STUDIO, INC.

0O 0 O

Principal Place of Business Matiling Address
201 E ALTAMONTE DRIVE 291 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32201
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
06/02/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Humber Applied For
21] 26| 2669 RED FOX RUN 59-3192715 Not Appilcable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. » . $8.75 Additiona
El ;r] &. Certificale of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] CHULUOTA, FL Trust Fund Confribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;ﬂ 32766 ;‘ U.5.A, Personal Property Tax dueJune30.  [Jves [INo
. Name and Address of Gurrent Reglstered Ageni 10. Name and Address of New Registered Agent
B1] Name,
KOHLER, LYNN KOHLER, LYNN
291 E ALTAMONTE DRIVE 82| Stroel Addrass (P.0. Box Number s Nol Acceplable)
ALTAMONTE SPRINGS FL 32701 2669 RED FOX RUN
83
84| Cit i
" CHULUOTA FL || 3876%

1%. Pursuant to the provisions of Soclions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of. Section 607.0505. Flarida Statutes.

CR2ED34 (10/97)

SIGNATURE ______ .
Signahwe, typrod o pontesd nama ol regetorng agenl anc tle it applicable (NOTE Aagistered Agent signature raquired when reinaiatng) DATE
OF FICERS AND DIRCCTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oreere I TATTLE D Change [ Adaition
KOHLER, LYNN 1.2 NAME KOHLER, LYNN
291 E ALTAMONTE DRIVE 135meeT aooress | 2669 RED FOX RUN
ALVAMONTE SPRINGS FL 32701 etmv-st.zp | CHULUOTA, FL 32766
T oeLETE 217ITLE ] Change  L{ Addition
22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4 CITY-§T1-2I
TE U pecere 31 TLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - SF-29 34 CITY-8T- 2iP
TLE [ okcETE 41TMLE [Jchange L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 21 44 CITY-81-2IP
mie [T oecete S1TMLE [change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LY. 5T. P 54 CITY-$T-2PP
TILE O pecere 61TNLE [ cnange [ Addition
RAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-51-2P 6ACITY-ST-2IP
14. | hereby cartilgllhal tho informatian supphicd with lh.s’ﬁlmg doos not qualify for tha exemption stated in Section 119.07(3)j). Florida Statutes. | further certify lhat_the information
indicated on this annual report or supplomental annual zaport is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an

officar or direcior of the corporalion or the recgver of rusloe emipewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g on an atlpthment with an address.

SIGNATURE: AL, o3e13-0s o




