FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

[a320 2=/ o |

13. | hereby certify that the information supplied with this filing does not qualify.for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andAhal my signature shali have the same lzgal effect as if made under oath; that | am an officer or director
of the corporation or the reghi execute thig'repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjach her like empglowered.

SIGNATURE: A RELRED Y -0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FFICEH OR DIRECTOR Date Daytime Phone #

it _ ecretary of State
SHEAR TECHNOLOGY INC. 04-22-2002 90288 016 ***150.00 =
Principal Place of Business Mailing Address
656 S MILITARY TR 656 S MILITARY TR
11 1
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650111497 Not Applicable
P Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANZCA,aCARMENA Bl = ———==| =5lreet-Addrass(R:0rBex.Numberis:Nat Acceptable) ==~ o oo oo oo o |
6568 S MILITARY TRAIL N
DEERFIELD BEACH FL 33442
City FL Zip Code
8. Tne 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, typsd or printed name of registered agent and title if appiicabla. ({NOTE: Registered Agent signaturs required when rsinstaling) DATE
9. Thi% corporation is eligible ta satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Bloction Campain fnencing $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1., - OFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Acdition | 5
NAME PANZICA, CARMEN A. NAME <
streeT AocrEss | 19155 CLOISTER LAKE LN STREET ADDRESS : &
. =]
CIFY-ST-Z7P BOCA RATON FL 33498 CITY-S§T-2IP i
fin
TITLE D O Delete TME [ Change [ Addition | O
NAME PANZICA, LINDA A NAME
STREET ADDRESS | 19156 CLOISTER LAKE LN STREFT ADDRESS
CITY-51-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ elete TMLE [Jchange [ Addition
NAME : NAME .
.| STREETADDRESS. |__ STREET ADDRESS : -
CITY-$T-2IP T ST EOMGST AP e e ce e
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-S51-2IP
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP



