2003 .FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBH) HLED

N 2599800

CR2E034 (4/03)

DOCUMENT #  P95000058368
1. Entity Name (03 SFP 6 PH 2: 31
SHEARS HAIR SALON, INC.
Principal Place of Business Malling Address " PHASSFE. F O”‘[DA
11405 NORTH DALE WABRY HWY . 11406 NORTH DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33614
- - OO AR K RN G
2. Principal Place of Business 3, Mailing Address .
Suite, ApL. #, etc. Sutte, Apt. #, etc. . : ] CHECK HERE IF MAKING CHANGES
City & Stata . City & State ) 4. FEi Number 59.3333913 Applied For
L Not Agpiicabls
ap Courtry Zp 7 Country 5 Certiﬂca}e of Starss Desired [ ?g ;fqm“"“ﬂ'
6. Name and Address of Current Registared Aganl - % 7. Nemn and Address of Nwr Hoglutoud Agoni -
A e e e PO R R T, e e e, [ Ny o T s = | - e, e —— - — ] -
HART, GREGORY §~- — - — . e - — 1.
Street Address (P.O. Box Numbes is Not Accepiabie)
19314 GARDEN QUILT CIRCLE o _
LUTZ A 33540 - ;
City ) “© FL Pip Code
purpase of changing its registerad office or registered agent, of both, in the S[a’te of Florica, | am familiar with, and accept
(4] 7 “aj-el
INGTE: Pagistered Agant Signatule neg.ied when rexlating) v, DAE
FILE NOWI! KEE IS $550.00 . o .
At eptrier 101662 Foo vl e 573020 o gocknComa oy 3500 oy o
Make Check Payable to Florida Department of State '
10, OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE 4] ) O Delete : O Changa 0O Adtiion
e oo | 1234 GARDEN QULT CRCLE RIS HOZ3 1 TE454
STREET ADDRESS _ L hoT A, oy
e AOMESS | LUTZ FL 33549 09/ 18/03--01073-~028 %150, 00
TITLE O oelete Ocharge (] Addition
NAME: HARTY, KARM S
staeer aporess | 19314 GARDEN QUILT CIRCLE
orv-st-ze | LUTZ FL 33549
TME O pesese
wwe. _f _ e "
SYREET ADDRESS | N . )
Sl e e e ety
LE . 1 Detete
NANE / ‘ | B
STREET ADORESS STREET ADDRESS
CIY-s1-2P ] Coy-51-2P
me ! TME ( W \ O Chanue £ Adeition
NAME NAME .
STREET ADORESS STREET ADDRESS M
CrvYy-ST-2¢ [ CITY-§T-2P

m O mlew\ TILE (D / D Chenge [ Additian |
KAME HAME
STREET ADDRESS STRES ADDRESS |
CTY.ST. 2P oy 5128 i

12. | heraby certify that the information supplied with this fi l| does riotaBality for the axemption stated in Section 119.07(3)(i}. FI orlBd Statutes. | further certify that the information
indicated on this repart or supplemental report is true a 44é and that my signature shall have the same lagal effect as If made under cath: that ) am an officer or direcior
of the carporation of the recaiver or thistee empowared 1o ex obadta this raport as requlred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an agde empowerad,

7% 7/“’/ oy






