2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PE(n)ﬁgNl;JmI:/IENT # P00000068516

M SHEAR, INC. -

PrincipaI‘PIace of Business
1540 GULF BLVD.. #2003
CLEARWATER FL 33767

Mailing Address
1540 GULF BLVD.. #2003
CLEARWATER FL 33767

2. Principai Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90106 006 ***150.00

- 22003536

RO RR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—365901? Not Applicable
Zip Country ® Guniry 5. Certificale of Status Desired O $8'75 A_ddltronal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y ] Name :
' H'ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT ROAD

CLEARWATER FL 33759

City

Zip Code

FL

8. ffné‘étioﬁe nan"ie'd 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

:;ﬁé;dqtigations of registered agent.
R

[
SIGNATURE
N Signature, typed or printed name ol registered agent and title it applicable,

{NOTE: Registered Agen signature required when rainstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD (3 elete TITE O change [ Additicn
NAME SHEAR, MARILYN F HAME

STREET AD0RESS | 1540 GULF BLVD., #2003 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33767 CITY-ST-21P

TITLE L] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o . o a-w ) sTREET ADDRESS. - -

CITY -5T- 2P CITY-ST-Z1P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TIMLE O Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'.the irformation supplied with this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida 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 lagal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

037 s170825

») MHRlL\{t\l . SHeAR 2-3-3

Date Dayume Fhona #

HIETOTY |

nv

CR2E034 (10/02)




