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

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

e |

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 048 ***150.00

1. Corporation Name

SHEARS HAIR SALON, INC.

DOCUMENT # pg5000058368

Principal Place of Business

11405 N. DALE MABRY
TAMPA FL 33618

Maling Address

11405 N. DALE MABRY
TAMPA FL 33518

AR AR T M RANE

DO NOT WRITE IN THIS SPACE

3. Date (ncarporated ar Qualifed
07/21/1995
2. Principal Flace of Business { 2a. Maling Address 4. FEI Number Applied For
21 26] 59-3333913 Not Applicable
Suite, Apt. #, etc. Suite. Apt #, atc .
uie. Ap e [ uie. An i 5. Certfcate of Status Deswved O $8.75 Adduora
22 ";‘ Fee Required
City & Stale i» City & State 6. Election Campaign Financing i $5.00 May B
23 28, Trust Fund Contnibution - Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] 29 I;ﬂ Personal Property Tax. COves  [ino
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HART, GREGORY $ L HAAT | GRECORY_S )
Street Address (P.O"Box Number is Not Acceptable
16064-DAWNVIEW-BR.
TAMPAEL 33634 | JFBIY CARLEM QUUT_CRUE
84| Cuy 85| Zip Code
WTZ FL "] 435

agent. | am familiar with, and accept the obligauo

11. Pursuant (o the provisions of Sections 607 0502 and §07.1508. Fionda Statutes. the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, 1n the State of Flonda Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered

ns of, Section 07 0505, Flonda Statutes.

SIGNATURE

Siguature, typed of prnled nanwe o ragisteren agen: and bie 1 applcie TOTE Reqpsmron Agent sIgnElere 1equied when imnsiatng) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE p [J DELETE 13 TITLE [®Thange  []Additon
NAME HAHT, GREGORY S V7 NAME — ~
streeT acoress| 16084 DAWNMIEW DR. 1 3 STREET ADDRESS 193/14 & Mﬂﬂ\/‘ q;g)]\_,\ CRAE
CHTY-ST-2IP TAMPA-FL-3362% 14 CITY-5F- 2P LVT T FL 335 Lf ?
TITLE [ DELETE 21 TITLE / [OCrange [} Addton
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY. ST- 2P o o 23C7Y ST.2P _
TILE [J DELETE 3LIALE [CJChange [} Acdbon
HAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY.SI-2P 34 CITV-ST- 2P
TITE [ DELETE A1TITLE [C] Change [~ Acdition
NAME 1 INANE
STREET ADDRESS 15 STREET ADDRESS
Y- 51- 2P 44CTY-5T-2P
TILE [J DELETE 517ITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2IP 54 CITY-ST-ZP
TITLE [ DELETE 51TITLE [ Change [ Ad3tion
NAME &7 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY. 5T-21P 74 CITY-ST-2iP J

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath: that lam an
officer or director of the corporation or the recever or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with ar,

SIGNATURE:

ot f -
SIGHATURE ANDYTYPED DR B

03yp-g4 (B3 )e5a-5 11/

G OFFACER DIRECTOR

iddrgss, with all gther \ike_gmpowered.
/M

Date Darlime Phone &

Q39414

CR2E034 (11/98)



