FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P99000006109 Secretary of State
1. Entity Name 02-05-2003 90146 037 ***150.00
SHEAR INDULGENCE HAIR SALON, INC.
Principal Place of Business Mailing Address
301 LAKE AVENUE 301 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
I N DI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0890147 Mot Applicable
zp Counry Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of. Current Registered-Agent-——: ~=———— = "=[—=—r—r"—~———7‘Name and’Address of New Réglstered Agent
' Name
GUGUELMO' CAROL Street Address (P.O. Box Number is Not Acceptable)
301 LAKE AVE
LAKE WORTH FL 33460
- City FL | @rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
S\gnan‘Jre, tYDBd o printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raquiced whan reinstating) CATE
Aﬂ::ﬁayngvzlv;ga igfu:ﬁiﬂsgsosg 00 9. Etection Campaign F‘mancing $5.00 May Be
DO h - Trust Fund Contrityution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIME O change [ Addition
NAME GUGLIEMG, CAROL NAME
streeT anoress | 301 LAKE AVE STREET ADORESS
CiTY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TMLE O oelete TIMLE [dChange  [C] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-ST-ZiP
TNLE R Y T 0 Tt e O change ~ [ Acdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-53T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Floridla Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C)&%ﬂé‘ @UHL@?}T@O{_ éw/.‘e/ma 2-2-03%  sUU-SY2TIo)

SIGNATURE ANDTYPED OR P?I’rED NAME OF SIGNING OFFICER CR DIRECTOR ’ Date Daytime Phone #

=

CR2E034 (10/02)



