2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000299 Feb 13,2001 8:00 am
- Bty e - Secretary of State

THE SHEAR SHACK, INC. Py v 02-13-2001 90068 024 ***150.00
Principal Place of Business Mailing Address
5005 N WICKHAM RD 5005 N WICKHAM RD— . .- — e

"MELBOURNE "FL"32940 MELBOURNE FL 32340

’ ]
RS v IR EETAR O
-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘Q(a City & Stat IQ w : 4. FEl Numb = Applied For
Melbovne,  Flonda | Helbmone, Elonda | 200 i Aoptaase
ﬁqu Cou%y l %)Mqo %?2 d 5. Certificate of Status Desired O geas.gg]gggc;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRESE, GARY B .
930 S HARBOR CITY BLVD, SUITE 505 Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32901 -

City FL Zip Code

enmy submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

3,

SIGNATURE

gnvalura. typed o printed nama of registered agent ang uy “p\icah\a. [NQTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is sligitle 15 Salisfy its Intangible  |*~ = ** =—FIEE' NOW!! FEE IS-$150.00 - -« . o e o
) o : 9 o _ y 1 10. Election Campaign Fihancing = “‘55;00’”&}, Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
(See criteria an back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE o {J Change [ Addition
NAME HOFFMAN, DONNA M NAME - '
STREET ADDRESS | 5005 N WICKHAM RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 SRl ML EIS.
TTLE D } O pelete TITLE [ Change [ Adaition
NAME HOFFMAN, TIMOTHY A NAME
STREET ADDRESS | 5005 N WICKHAM RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-Z1P
TITLE O pelete f TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP
TILE [1 Detete TITLE © [OChange [ Addition
NAME NAME
STREET ADDRESS -B STREET ADDRESS
CITY-ST-2IF e _ CITY-§1-71P
e {1 Delets e e e e o [OChange [ Addiion
NAME HAME =TI e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2p

13. | hereby certify that the informatian 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 spfiplerpental 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 corparation or the refgiver of trustee empowered to execute thfs report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on &n attachfhgnt with|an address, with all other like emfowared.
SIGNATURE: - OYype v ] 2/ /oJ
HECTOR_\ . Date 7 7 Daylime Phora #

{FroRDI

L Y

RE AND TYPED OR PRINTED NAYE oF 5IdRING ok

0082405

CR2E034 (10/00)



