2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K85287 A 17. 2000 8:00
1. Entity Name r 79 . am
SHEAR IMPRESSIONS, INC. ecretary of State
04-17-2000 90128 041 ***150.00
Principal Place of Business Mailing Address
4900 B EAST BAY DR 4900 B EAST BAY DR
CLEARWATER FL 33764 CLEARWATER FL 23764-5118 e e e o
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0133856 Not Applicable
Zi t Zi i
P | Couny P Cauntry 5. Certiicate of Stalus Desred ~ [] 9079 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - ' . Name
TROWEU-' NANCY L. Street Address (P.O. Box Number is Not Acceptable)
5801-79TH AVE
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and tdle if applcabla (NOTE' Registered Agent signaturs required when reinstating) DATE
) o e . "
9. izlsfﬁiﬁrp?;au?n is ellglbltfécljes?tlffyéts Intangible A FILE N10V2|fﬂ I";EE ISI"$;50.5050 0 10. Eiection Campaign Financing $5.00 May Be
_g .quwemen an Ct5 10do 39, fter MAY 1, 2000 Fee wi e $550. Trust Fund Contribution, [} Added to Fees
{See criteria on back) " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TLE C1Change  [C] Addition
NAME TROWELL, NANCY L. NAME
STREET ADDRESS | 5801 79TH AVE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE — O velete TITLE - " [change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME S NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CiTy-57-2P
TITLE i [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THILE [ Delete TITLE [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same !egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -).Q")_sﬂao _bﬁqg
: ) RV | o Ay
SIGNATURE: iV ANy -4, IfOw) ” 5 ‘770%0‘4 i\. M 3-4-00
. SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dufcron Date . Daytime Phana #




