FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # V67045 S Feb 01,2001 8:00 am «

AN
1 Entty Name Secretary of State :
SHEAR SUCCESS HAIR CO. 02-01-2001 90104 045 ***150.00
Principai Place of Business Maiting Address
1975 PALM BAY RD 1975 PALM BAY RD
STE 2 STE 2
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. < Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 149845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiliona’l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; _
BOGUE; MICHELE LACEY T . —
! Sireet Address (P.O. Box Number is Not Acceptable)
1975 PALM BAY RD
STE 2

PALM BAY FL 32905

City FL rap Code

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.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when teinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion C i Einanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztllizn dagsrilrgi;guu?:ncmg 0 ?(?J‘SRON;?;SBE
{Ses oriteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ] Delete IME [ Change [ Aadition g
NAME ROYER, EDITH NAME. =
STREET ADDRESS | 2735 HARD WAY LN STREET ADDRESS 3
CITY-ST-21P PALM BAY FL CITY-ST-2IP &
o
TITLE D ‘ O Delete TITLE {1 Change [ Addition 5
NAME LANIER, SUSAN NAME
STREETADDRESS | 4614 KAILEEN CIR NE STREET ADDRESS
CITY-ST-2IP PALM 'BAY-FL CITY-ST-2IF
TITLE D Ooeete 0§ e [dcChange ] Addition
NAME SACHELI, MARIE MiMI -§ naME
-STREET ADDRESS -|- 2420 WOOD 8T - - ————~ e - STREET ADDRESS [ N — e — -
CITY-ST-2IP MELBOUHNE FL CIy-sr-21p
TITLE D [ Delete TITLE [ Change ] Addition
feme | KROUT,.JODI 2 R
STREETADCRESS | 730 ALTIMIRA ST NW STREET ADDRESS
Cimy-St-21p PALM BAY FL CITY-ST-2IP
TALE D [ Delete TITLE [ Change [ Addition
NAME BOGUE, MICHELE LACEY NAME
STREET ADDRESS | 2025 DATE PALM AVE STREET ADDRESS
CITY-5T-2IP 1N_D|ALANT|C FL CITY-ST-2IP
TILE : [ Delete TLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-1iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or directer
of the corporation or the receiver or trustee empowered to exacute this report as reéquired by Chapier 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 like empowered.
SIGNATURE: /Yo ]
Date Daytime Phone #




