04011949-90092-012-$150.00-5150.00

FILED

PROFIT GEEN N FLORIDA DEPARTMENT OF STATE A r 0 1% 1 9 9 9f88: 0 O am
CORPORATION T4 Katherin Harris ‘ ecre
ANNUAL REPORT Secrolary of Siate ‘ 04-01 19993923972 g 2 ***11570301(7)3

’ 1999 DIVISION OF CORPORATIONS N :

DOCUMENT #

DOCUMENT # P98000063761

*SHEAR CLASS HAIR STUDIO INC.

. UL AU A

110 NOKOMIS AVE. N 110 NOKOMIS AVE. N

VEMICE FL 4204 VENICE FL 34284

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

L 07/21/1398

2. Principal Place of Business Za. Maifing Address #. FEI Numbar Applisd Fo-
I21] 28] 65-081-1869 Not Applice bia
’El Suife, ‘Apl. 4, eic. . Suite, Apt ¥, etc. 5. Certifcats of Status Dosied O 8.81:.87!!5R BA:L::%MI

g cwaSae City 8 St . - | 8¢ Etection Campaign Financing ~ - - $5.00 Moy 8o
23] >5| ) Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corpo-ation owes the cument yesr Intang ble
24] [2s] 26] [30] Personal Froperty Tax. Oves  Owo
9. Namo and Address of Current Registered Agent 10. Mame and Addross of New Ragistered Apent
81| Name
PIERSOL, BERYLE
110 NOKOMIS AVE N 82| Street Addmss (P.O. Box Numbm" is Not Acceptable)
VENICE FL 34284 8
B4| City FL [asl Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Siatutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Slate of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment a3 registared
agent, | am familiar with, and accept the cbligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Tigralury, fyped of printad name of reghEtered Bgerd and Cow Il Appicatie. TNOTE  Fangistord Agent RGTH s Tuieg whan seinsiaing} ] BATE =

12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 122 g
TmE Debra A.Geske--President "25E i ~7 %ﬂmv [ladchon| < .
NAME _ 12NAME g g
STREET AJDRESS 2987 Lobelia Rd 1.3 STREET ADDRESS @% o ’; .
CTY-5T-1P Venice, Fl. 34293 1 ACITY-5T-2P S:‘
™me Julius A.Geske--Vice PrEd%8entfzme CiChage  [JAditon | © ‘
N 2987 Lobelia Rd. 22NAME d
sTEEtAORESS| Venice, Fl. 34293 23 STREETADDRESS )
CITY-ST-IW 2 4 CITY-5T-2P
p— DI oeETE 31 TME _ )  Dchange _ [JAdction | V!
- } . .  —— . - . 12RE - |- R AT b T ) -
STREET Al'ORESS 335TREET ADDRESS e
CY-57.2P 34, COIY-ST-2P f.'
™me ] CELETE 41 TIE [JChange [ Adcition ‘
NAME 4. 2NAME I
STREET AUDRESS 4+3STRECT ADORESS i
CITY-5T-/IP 44 CITY-ST- 7P i "
RE L] DELETE S1TME OChangs [ Addition HS
NAME “fsenme I'
STREET A/DRESS . 53 STREET ADDRESS g’
cIy-sT-18 . S4CITY-ST-ZP =
E. . ot L £ CELETE 51 TmE . - Ichange  [1Addtion —
- s2hame =
STREETALDRESS R " B3STREET ACDRESS =
TYST2P BACITY-5T-2 -
14. § heroby carify thal the Wiormadon Supphied wits tis ing doas nol qualify for tha exemption stated in Section 119.07(3)(). Flonda Statutes. | further cartify that the information

indicated on this | report of supp | annual repori is rua and accurate and that my signature shall have the saime legal effect as if made under oath; that | am an

officer o director of the corporation or the raceiver o trustee empowarad to executo this report as required by Chapter 607, Florida Slatutes; and thal my.nama appears in .
Blo:k 12 or Block 13 if changed. or on an attachment with an address, with all other like empoweared. '

SIGNATURE: SIGNATURE REQUIRED <42 5% C <l 555757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ! RECTOR (aytme Phone 8 M

" Saans G - Jlal Moote ———
Debrp B, &2sle Julias A Geske




