2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000068516

1. Entity Name

M SHEAR, INC.

LW

Principal Place of Business

1540 GULF BLYD.. #2008
CLEARWATER FL 33767

Mailing Address

1540 GULF BLVD.. #2003
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, etc,

Jan 26, 2001 8:00 am

FILED

Secretary of State

01-26-2001 90137 040 ***150.00

T

AT

|

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3659017 Not Applicable
i Count Zi it
P ) u v 0 Country 5. Certificate of Status Desired O $8'75 A.ddm"’"a'
- - - - v e e e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAER, ROBERT L

Street Address (P.Q. Box Number is Not Acceptable)

2790 SUNSET POINT ROAD
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NQOTE: Registerad Agent signature required whan rainstating) DATE
* Taxing msromont s secn 04050 | AterMAY 1 2001 regwil pageson | & EocionCanvainFrancing - $5.00 way 5o
ax filing requi -ecis to do so. er » 2001 Fee will be § ' Trust Fund Contribution. Added o Fees

(See criteria on Dack)

a

Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD, O pelete TILE [ Change  [] Addition
NAME SHEAR, MARILYN F NAME
sTRET ADDRESS | 1540 GULF BLVD., #2003 STREET ADORESS
orv-s-zp | CLEARWATER FL 33767 CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-cmv-srzp CITY-ST-2IP
TLE O Delete IES o " [JChange  [T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or frustee empowered {0,

changed, or on ttachment with an address, with all ot

SIGNATURE:

SIGNATURE

ke empowered, °

2t - Maruyn F. Shene.

\-\s-ol

rate and that my signature shall have the same legal-effect as if made undar oath; that | am an officer or diractor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

127-517-0522

E OF SiGMING OFFICER OR DIRECTGH

Data

Daytime Phone #

WO BN

CR2E034 (10/00)



