2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90631 FILED
1. Enity Nare Apr 19, 2000 8:00 am
SHEAR TECHNOLOGY INC. ecretary Of State
04-19-2000 90060 011 ***150.00
Principal Place cf Business Mailing Address
656 S MILITARY TR 658 § MILITARY TR
1 " :
DEERFIELD BEAGH FL 33442 DEERFIELD BEAGH FL 33442-3023
us us
T T [N CARATR ORGP
Sujte, Apt. #, ste, Sulite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 1 1497 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additianal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -~ R ..
PANZ‘CA, CARMEN A Street Address (P.C. Box Number is Not Acceptable)
656 S MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed name of registered agent and fitle f apphicable {NOTE: Registered Agent signature raquired when reinstating)} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) I ‘
Tax filingprequirementgand elects toydo sC. ° .. —wAfter-MAY 1, 2000 Fee wiifbe. $550.00:. - - 1?. ‘]l?rr:j:ttIgzn%agoelat‘r?bnui?nammg B~ fg!;%‘zohll?ésa ¢
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D = Detete TIME X crange [ Addition
NAME PANZICA, CARMEN A. NAME
stheeT anoRess | 219 48-PALM-GRASS-DRIVE swemomeess || 9155 CLOISTER LAKE AAVE
CITY-ST-2IP BOGARATONFL CITY-ST-2IP gomm/d F]_ 35/1[ qg
E D [ pelgte TITLE JX] Change [ Addition
NAME PANZICA, LINDA A. CF name :
STREET ADDAESS | 24918-PAEM-GRASSDRIVE sweeraoniess |JGISH (enlSTER. [AKE /AN £
orv-st-zp | BOCA-RATON-FL LITY-ST-2IP gBCA Aren) 7. 33478
TITLE [ Delete TLE [ change  [J Additicn
NAME - ‘B ONAME 7 - - - L ————
STAEET ADDRESS ) STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-5T-ZP ]
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CITY-5T-2F

13. | hereby certify that the information supplied with this {ilig does n alify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or suppl tal report is trug#andl accurafe ahd that my signature shail have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receivel ogiirustee empowgfed 1b exe is report &5 required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmenfwitlf an address, with alipther |jke gmpowered.

, LiRED 2 //J/rﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



