12. 1 hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empewered to exacute this report as required by Chapter 807, 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 ermpowered,

SIGNATURE: 3202 0 A2 E 2FRu URTE Leo v 3-»3-2.9-'53 352/85 ‘1/595-5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytim¢'Phone #

3
2003 FOR PROFIT CORPORATION FILED 3
1
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT #  P95000023960 Secretary of State
1. Entity Name 01-15-2003 90230 006 ***158.75
SHEAR JOY BEAUTY SALON, INC.
Principal Place of Business Mailing Address
8430 SW 103R ST RD 8430 SW 109RD ST RD
QOCALA FL 34481-7766 CCALA FL 34481-7766 .
2. Principal Place of Business 3. Mailing Address !
Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—33%1 Net Applicable
2P Country P Country 5. Certificate of Status Desired $8.75 Addtional ’
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ = S e '—'-._-H..F_.-- — — = — _
PAVL R O [LSeN
WILSON, MARILYN J
Slreet Addres (§ Numberl Nc:tf\(g%_abie)
5585 SW 104TH ST 5& /o
OCALA FL 34476
City Code
CrpLh FL | 54%7¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the abligations of registered agent.
| siGnATURE Froe R w “—-.501\5 —.S/D . 3ri3~20e83
"ﬁ_s Signature, typsad or printed name of registered agent and tie if applicable. (NOTE: Registered Agert signature required when reinstating) ] DATE P
i3
I FILE NOW!!1 FEE IS $150.00 . - .
. 9. Elaction Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund = 0 : y
- Make Check Payable to Florida Department of State fust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' Xelcte Tme S/ LD , P crange [ agdition | &
NAME WILSON, MARILYN J NAME : B R}D i.Se N 2
SIREET ADORESS | 5585 S W 104TH STREET STREET ADDRESS &gs SWw o4&~ 3
omv-st-ze | QCALA FL 34481 crv-st-2¢ &epin - 394476 _ LCJ“CJ’
TITLE VST 7 Delete TITLE [ change [ Addition cr.'_C) !
NAME WILSON, PAUL R NAME '
STREET ADDRESS | 5585 SW 104TH ST STREET ADDRESS
CITY-8T-2IP OCALA FL 34476-9184 CITY-ST-2IP
TITLE [ Dalete. N (11 S P S [ VChange ] Auditien —
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ‘ CITY-ST-21P
TITLE [ Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF - CITY-ST- 2P
THLE O Delets ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ’




