2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000006109 F§'§£~Z’t§$ %fsé(t)gtg "

1. Entity Name

SHEAR INDULGENGCE HAIR SALON, INC. 02-07-2002 90183 046 ***150.00
Principal Place of Business Mailing Address

301 LAKE AVENUE 301 LAKE AVENUE

LAKE WORTH FL 33460 LAKE WORTH FL 33460

AR DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0890147 e
pplicable
zp Couniry 4p Country 5. Cenificate of Status Desired O $8‘75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b - o ) Namz} C \ o
~HORITIS PATRICH - AkoL _Guglielmo
! Street Address (P.Q. Box Numberi?Not Acceptabla)

301 LAKE AVE

LAKE WORTH FL 33460 30| Ly’-}kf’, Ave.

o aKe Woeth FL | 83440

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

\ .
SIGNATURE CH’KDL G‘Uﬂl 1C1MNMD . /-—23— OV
Signature, typed or printed name of registe; d agent and title it applicable. {NOTE: Registerad Agent signature requirad wian reinstalin(] DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S .
Tax filingrequiremen?and elects toydo 50. ° After May 1, 2002 Fee will$be $550.00 to. ElECtIDﬂ Campa‘?” F-mancmg $5-00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back} t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delgts TITLE [ Change [ Addition
NAME GUGLIEMO, CAROL NAME
streeT aooress | 301 LAKE AVE STREET ADDRESS
CITY-51-21P LAKE WORTH FL 33460 CITY-ST-ZIP
TILE O Dalate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-ZIP
TIme _Ooetete B 1me_. . R — [E)-Changs—— [53-Addition-1
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IF CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered toc execute this report 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 likg empgwered.
SIGNATURE: ﬁfm@ i LaAURED &@L @0 /&,}Vw | =2 0P~

SIGNA‘I’UH‘E AND TYPED OMPRINTED OF SIGNING OFFICER OR DIRECTCGR u Date Daytirna Phone #

YLD

FAY'

CR2E034 (9/01)



