2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006109

1. Entity Name

SHEAR INDULGENCE HAIR SALON, INC.

Principal Place of Business

I LAKE AVENUE
LAKE WORTH FL 33460

Mailing Address

301 LAKE AVENUE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90167 030 ***150.00

LUUUDRLL

VAN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 65‘0890147 Applied For
Not Applicable
Zie e Country dp Country 5. Certificate of Status Desired a - $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T e e e - ~ Name, L R ] B Ty 1y, 1-(5," -
Cpcol"Gogtlie|mo

Street Address (P.O. Box Number T Not Acceptable)

30|

laKe. Aye.

take

Worth

FL | 3%% L0

SIGNATURE «M ‘

ging its registerad office or registered agent, or both, in the State of Florida.

Signatura, typad of printad name of veuishfsd agent and applicab!e

{NOTE: Registerad Agsnt signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

{See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,
Make Check Payable to Department of State

2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Adted 10 Faes

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD O Detete TITLE [ Change  [J Additicn
NAME GUGLIEMO, CAROL NAME

stReeT ADORESS | 303 LAKE AVE STREET ADDRESS

CITY-ST-2PP LAKE WORTH FL 33460 CITY-$T-2IP

MLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O Delete TILE [JChange [ Addition
NAME N e N T
STREET ADDRESS B B ’ - STREET ADDRESS

CITY-S1-20P CITY-5T- 2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O betete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S7-2IP

TILE 1 petete * TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repor as required by Chapter 807, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if

changed, ar on an attachm

with an address, with all other like em,

LL

&1

s W VY

/-/0-2001

SIGNATURE: _(

SIGNATURE AND TYPED OR PRINTED NAME

IGNING CFFICER OR DIRECTOR

Date

st~ 597-70/

Daytime Phona #

Q317768

CR2E034 (10/00)



