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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60256

1. Entity Name

HIGH SEAS CONSULTANTS, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920043 009 ***150.00

SHEAR, ERIC
905 SE 12TH CT #3
FT. LAUDERDALE FL 33316

City

Principal Place of Business Mailing Address
905 SE 12TH CT C/O ACCTG & BUSINESS CONSLT iINC
§TE 3 17 ROSE DR ( 1023“
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1041 ~
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
) 65-0005579 [ TNot s n
& Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
~ . - -~=:-§ -Name and Address of Current Registered Agent -- N - - 7 7. Name and Address of New Registered Agent
Name

Straat Address:_(-lz'.-d: Bax Number is Not Acceptable)

FL l Zip Code

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

SIGNATURE
Signatura, typad or prinlad name of registered agent and title if applicable. {NOTE. Registered Agent slgnature reguired when reinstating) DATE
oo a2 |y WAY 1,200 Fom it oo So8000 | - Eiscion Compson Frencing  $5.00 ey 5o
= : ! - Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFF) CERS AND DIRECTORS IN 11
TMLE DP O Delete TITLE OJChange [°"
NAME SHEAR, ERIC W. NAME
sTReeT ADDRESS | 905 SE 12TH CT STE 3 STREET ADORESS
LiTY-ST-2IF FT. LAUDERDALE FL 33316 CiTY-51-2iF
TITLE [ Dalete TITLE [l Change [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelete TILE [J Change  [] Addition
~wme~ 7 : R " NAME e w T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TILE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

of the corporation or the receiver or frustee g
changed, oron an attacyem with an addre!

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated [n Section 119.07(3)()), Florida Statutes. | iurther cemfy that the information
indicated on this report or supplemental repor] e prithyccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/ LASar, 20ex

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #




