2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

AV Z88¥210

/i
DOCUMENT # 59420 ) ecretary of State
1. Entity Name 04-16-2003 90192 037 ***150.00
SHEAR PARADISE, INC. B
Principal Place of Business Mailing Address
G/O PAULINE G. STRIZA C/O0 PAULINE G. STRIZA "
154 VISTA ROYALE BLVD. 154 VISTA ROYALE BLVD. .
RN DU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59-300%94 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘Zg‘£?:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -_— R ~ Name - - :'1-;‘—:—— - L R
) ! ~_
WHﬂ.E’ JANETE. Street Address (P.O. Box Number is Not Acceptable)
154 VISTA ROYAL BLVD. -
VERQ BEACH FL 32962 )

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE jazb’{’f £ WJ /e p"'fé’/d,.gﬂf

Signature, typed or printed name ¢f regus(ared agent and title if applicable,

[NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camnpaign Flnancmg
Trust Fund Contributidn.~ "“‘\D

$5.00 may Be
Added te Fees

10. - QFFICERS AND DIRECTCRS j. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TIILE DP (2] Delete TILE [ Change [ Addition g_
NAME WHITE, JANET E NAME =
sTreeT aDDREss | 1850 25TH AVENUE STREET ADDRESS . Sr;
erv-s-z¢ | VERO BEACH FL CITY-51-2p — S
TILE v . . O Delete TITLE e R [ Change ] Addition %
NAME CLARK, SUZANNE. NAME L e

STREET ADDRESS | 2335 SW 14TH STREET STREET ADDRESS

ony-st-zp | YVERO BEACH FL CITY-ST-21P

TMLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS o — % STREETADDRESS™| =~ -— - -~ e
CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE [OJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

GITY-57-21P CITY-ST-2IP

TMLE O pelete TITLE [T change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CrrY-§T-ZP

TITLE O Delete TITLE [JJ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-$T-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment wjik-a

SIGNATURE:

address, with all other like empowefrd.

it At

'7’74? SELZ S

Date Dlaytima Phone #

«




