2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000299 Apr 24, 2000 8:00 am

1. Entity Name
THE SHEAR SHACK, INC. ecretary of State
04-24-2000 90058 027 ***150.00

Principal Place of Business Mailing Address .
5005 N WICKHAM RD 5005 N WICKHAM RD
MELBCURNE FL 32940 MELBOURNE FL 32340 L U HIUDJV

S A0 A

Sugen Aptad, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

HE
ey [ob

iy f Jiate L~ City & State 4. FELNumbser, Applied For
/&7& 97/6'/5 /Lé :) ?"' 56 /{#2 Not Applicakle

? S, ap Country 5. Certificate of Status Desired O $8.75 Additional
‘Zf 5/5] Iefzw . L - ~— R Fee Required
1 -~ 8, -Name and Address of Current Registered Agent == - < =7-Name and Address ot New Registered'Agent™ ~ ™
Name
FRESE’ GARY B Street Address (P.O. Box Number is Not Acceptable)
830 S HARBOR CITY BLVD, SUITE 505
MELBOURNE FL 32801
City FL Zip Code

DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ee
Tax filing rs.aquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.ed 0 Fe{es
(See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS ¢ 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE & 1& Delete TITLE [Jchange [ Aduition

NAME » NAME

STREET ADDRESS 'HBWEKIW STREET ADORESS

CIV-ST-IP  SuEEBOHRNE-FI=32040wam CITY-ST-2IP

TITLE D O Delete TITLE []change [ Acdition

NAME HOFFMAN, DONNA M NAME

streer ADDRESS | 5005 N WICKHAM RD STREET ADDRESS

CITY-$T-2IP MELBOURNE FL 32940 CITY-ST-2IP

TME < | D s - - o e[ Dolttg—re THE L e e e e — _ [ Change_ [ Acdition

NAME HOFFMAN, TIMOTHY NAME

streer aDoRESs | 5005 N WICKHAM RD STREET ADDRESS

CITy-31-2P MELBOURNE FL 32040 CITY-ST-21P

e [ belete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2P

TITLE : [ Detete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 4Ty -57-7P

TITLE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informatiopSupplied 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 supplefmentafireport is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the: corporation of the receivef dr truste empowersd 10 execute this reportfas required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 121l
changed, or on an attachry an adidress, with alt other like empowered 33"600 6

&
SIGNATURE: g, &1 L-00 T35 1-1517
( /\) Date / / \) Daytime Phorns #

CR2E034 (9/99)




