2000§-UN.FORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056082 FILED
1~ Entiy Narne _ Feb 23, 2000 8:00 am
SHEAR ELEGANCE COIFFURE INC. Secretary of State
02-23-2000 90017 020 ***150.00
Principal Place of Business Mailing Address
18284 CLEARBROOK CIRCLE 18284 GLEARBROOK CIRCLE
BOCA RATON FL 33498-1945 BOCA RATON FL 334901345
e e AN AR
Suite, A;:t. # etc: ~ T ) Suite, Apt. #, etc. DO NCT WRITE IMN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65—0764050 Not Applicable
A Country Zip . Country 5. Certificate of Status Desfred ] ?g'gg‘ L':f'ed;tiu"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLDA’N- JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
18284 CLEARBROOK CIRCLE
BOCA RATON FL 33408-1945
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 1l if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8., This corperation. s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
o i thaindment Ang oo After MAY 1, 2000 Fee will be $550.00 10 Sleoton SR e $5.00 May Be
= ibution. Added to Fees
{Ses oriteria on back) O Mzke Check Payabile to Depariment of State
11. » YOFFICERS'AND DIRECTORS™ - I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD - [ Detete TITLE [ change [ Addition
NAME ROLDAN, JUAN CARLOS NAME
staeer acoRess | 18284 CLEARBROOK CIRCLE STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33498-1945 CITY-ST-2IP
TITLE VD ‘ [ Delete TITLE [Jchange [ Addition
NAME KEMP, SANDRA ROSE NAME
STREET ADDRESS | 18284 CLEARBROOK CIRCLE STREET ADDRESS
crv-sT-2F | BOCA RATON.FL 33498-1945 CITY-57-2IP
TILE SO [ Deete TIMLE T Change (] Addition
HAME ROLDAN, DORA A NAME
strReeT A0oRess | 18284 CLEARBROOK CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498-1945 CITY-ST-7IP
e J pelete TITLE O Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o O petete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report §r supplemental report is trye and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offices or director
of the corporation or the feceiver or trugse empowlg?ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an §¥dress, with all other like empowered.

Lsnem:wums: Vo EA 7 RONS :Jf:;?\oLDm 2-16-0D (—5@ 4771576

SIGNATURE AW]NTED NAME OF SIGHING OFFICER OR DIRECTOR Date ’Day\lm Phorie #

~

it o 2o ] =V u L ¥ BEU D RT3}




