2000 UNII:=ORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SHEAR PERFECTION OF WEST MELBOURNE, INC. Secretary of State

02-15-2000 90006 018 ***150.00

oocumem'l# P97000050150 Feb 15, 2000 8:00 am

Principal Place of Business Mailing Address
2454 MINTON RD 720 MISSOURI ST
W. MELBOURNE FL 32904 . W. MELBOURNE FL 329046428 ; o
us us Uoudusdd
2. Principal Place ot Business 3. Maiiing Address H“”“‘ M m “ II “ m " || I” |” 'l"’ Ilm II” '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3454930 Not Applicable

Zp Couniry Zip : Country 5. Certficate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ’

KAHN‘ MICHAEL |H Street Address (P.O. Box Number is Not Agceptable)

482 N. HARBOR CITY BLVD.

MELBOURNE FL 32935
City FL Zip Code

B. The above named entity Iubmits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or Primad name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
1
ot mamonorg seas 0 00s0 "% | Aty WAY 1,2000 Fop il pesasbog | ' EnCampagnFrancna - $5.00 vy ge
g ’ ' : Trust Fund Contribution, a Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D | 3 Delete TITLE [ changs [ Additicn
HAME SHEPPARD, PAMELA D NAME
sTReeT ADDRESS | 720 MISSOURI ST. STREET ADDRESS
orv-s1-2p | W. MELBOURNE FL 32004 cimy-s7-2¢
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . ., Oosete . _..Q.-TME [ . . ——  __ DOchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2IP
TITLE ) [ pelete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -~ . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 sffect as if made under cath; that | am an officer or director
of the corparation or the receiver of trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TR

SIGNATURE: b DI ARED Pamela D, SAeppvaDZ//i:/ao (321)%41-9204

\SIGMATURE AND TYPED OR PRIMTED MAM| QqslﬁNl-NG QFFICER QA QIRECTOR Daytima Phone #

CR2E034 (9/99)



