2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90631

1. Entity Name

SHEAR TECHNOLOGY INC.

Principal Place of Business
656 § MILITARY TR
=<

DEERFIELD BEAGH FL 33442
us

Mailing Addrass
656 S MILITARY TR

us

K%
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

NN

DO NOT WRITE IN THiS SPACE

FILED g
Apr 12,2001 8:00 am °
ecretary of State

04-12-2001 90051 030 ***150.00

|

|

I

il

Qi

PANZICA, CARMEN A.
656 S MILITARY TRAIL
DEERFIELD BEACH FL 33442

—— R e s — ——— e A =T e - bl
City & State City & State 4, FE| Number 65 0 Applied For
11 1497 Not Applicable
Zi Count Zi t iti
P uiry P Country 5. Certiicate of Status Desied ~ [] 98- Additional
Fas Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printad name of ragisterad agent and tille il applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

w’

.9 _Trlis\c_grpo_raiion is eligible 1o satisty its Intangible. _ | .

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

H

=10.-Election Campaign Financing -
Trust Fung Contribution.

~~-$5:00-May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change [ Addition

NAME PANZICA, CARMEN A. NAME

STREET ADDRESS | 19955 CLOISTER LAKE LN STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33498 CITY-S7-2IP

Tme D [ Delete TITLE (] Change [ Addition

N PANZICA, LINDA A e

SIRCETA00RESS | 19185 CLOISTER LAKE LN STREET ADRESS

CITY-ST-2IP BOCA RATON FL 3349_& CITY-ST-2IP

TLE [ pelete TILE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ Delete TTLE [ Change [ Addition
1~ RAME————n | NAME

STREET ADDRESS TTREETADDRESS | T = _ R

CITY-ST-21P CITY-S1-2P

TITLE 1 petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. I hereby certify that the information supjp#
indicated on this report or suppleme;
of the corporation or the receiver optrust

with this filing d
i ccukate and ik

’

not qualify fgr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

4/ 3/0)

changed, or on an attachnent wi
SIGNATURE:-"/}{

SIGNATURE AND TYPED OR PRINTED NAME OF sneumo oycan OR DIRECTOR

[

/ Dae

Daytime Phone #

 —

o\

&

CR2E034 (10/00)



