2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90907 002 ***150.00

DOCUMENT # V67045

1. Entity Name

SHEAR SUCCESS HAIR CO.

Principal Place of Businass Mailing Address
1975 PALM BAY RD 1975 PALM BAY RD
§TE 2 STE 2

o i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State . FEI Number Applied For
T Tt - - - ——— - - -~ - 59—3149845 Not Applicable
0 $8.75 Addiional

Zip Country Zip Country 5. Certificate of Status Desired h
: - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGUE’ MICHELE LACEY Street Address (P.O. Box Number is Not Acceptable)
1975 PALM BAY RD
STE 2
PALM BAY FL 32905 Cily FIL | ZpCoce

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

.
> Pars
I

SIGNATURE i)
Si_gnatura. typed or printed name "ﬂ ﬁgwsta:ad agent and title if applicable. [NOTE: Registerad Agent signature requirad whan reinstating) DATE
(]
AﬁFILE NOW'H! l::EE Iﬁ‘ t“e50.90 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e will $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10 B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TILE [IcChange [ Additicn
NAME ROYER, EDITH NAME
streer aDORESS,| 2735 HARD WAY LN STREET ADDRESS
CIy-S1-71P PALM BAY FL CITY-ST-ZiP
TITLE D [ Dalste TITLE [} Change  [J Addition
NAME LANIER, SUSAN NAME
STREET ADDRESS | 4614.KAILEEN.CIR NE. - - memee . | sTREET 40DRESS |
cmv-s7-z7 | PALM BAY FL ciy-si-2p )
e D O Detete TITLE [ change [ Addition
NAME SACHELL, MARIE MIM! HAME
STREET ADDRESS | 2420 WOOD ST STREET ADDRESS
CIry-S1-21IP MELBOURNE FL CITY-ST-2IP
TITLE D [ Delete TLE O Change [ Addition
NAME KROUT, J0Di NAME
STREET ADDRESS | 730 ALTIMIRA ST NW STREET ADDRESS
CITY-ST-ZiP PALM BAY FL CHTY-ST-2IP
TITLE D [ pelete TTLE O change [ Addition
NAME BOGUE, MICHELE LACEY NAME
sTreeT abDRESS | 2025 DATE PALM AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-ZIP
TILE [ pelete TITLE [J Cnangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 cfficer or director
of the corporation or the receiver or trusiee 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 zll other like empowered.

SIGNATURE: ___CIAYBTY - ! O3

Dayfina Phone #

11+3,- 7474

CR2E034 (10/02)



