FILED
Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90018 014 ***150.00

2001 UNIFORM BUSINESS nepoﬁ'r'(usm
DOCUMENT # POQ00C0109703

1. Entity Names :

SHEARS TO YQU, INC.

Principal Place of Business Mailing Address
815 NORTHSIDE DRVE ¢ 815 NOATHSIDE DRIVE
MOUNT DORA FL 32757-2609 MOUNT DORA FL 32757-2609 ¥

3. Mailing Address

I

Bl

DO NOT WRITE IN THIS SPACE

R

2. Principal Piace of Businass

4230 N, HWY (1-A

Suite, Apt. #, etc. = l

Suite, Apt. #, elc.

13. I hereby ceni‘zthal the information supplied with this fii
is report o supplemental Feport is true and accurate and that my signature shall have the same legal e

indicated on
as raquired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Black 12 if

the corporation ar the recejveg o
changed, or on an attachment yhi

ustee empowered to exacute this report
add{ess. with all other like empowered.

does not qualify for the examption stated in Section 119.0753)6). Florida Statutes. | furlher certify that the information

fect as it made under oath; thal | am an officer or director

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

z/%_./or (3sy) 3¥3-8e

Phong #

City & Stat City & State 4. FE! Number Applied For
| AKT. Doea , G- 54343207 | harpis
2'33 275 7 C“‘Uys A Zip Couriry 5. Certificate of Status Desired ] ffa-g?q Addbianal
e _ 6, Name and Address of Curr;m Registered Agent 7._Name and Addreas of Now Registared Agent .
Name
Gmswom’ ALVERA B Sireet Address (P.O. Box Number is Not Acceptabla)
815 NORTHSIDE ORIVE
MOUNT DORA Fl, 32757-2609
' " City FL LZip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATURE L -
SigmahiAg, typad or printed nzma of registored agan end Btis if applicable. (Norenummwsuqmmmwmmm) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Finaneing - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 'T:Jst Fund C;?t‘r?bmion. 9 f?dgotolé%s%
(Ses criteria on back) Mzake Chack Payable to Departiment of Stato
11 OFFICERS AND.DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D . O oetete me : : O change [ Addition §
HAME GRISWOLD, WILLIAM S NAME =
STREEY ADDRESS | 85 NORTHSIDE DRIVE . STREET ADDRESS §
om-s1-2> | MOUNT DORA L 32757-2609 o128 @
e D - O delete TmE O crange [ Addiion | &
HAME GRISWOLD, ALVERA B NAME
steecT AD0#ESS | 845 NORTHSIDE DRIVE STREET ADORESS
arvst2r | MOUNT DORA FL 32757-2608 o120
SmE__ | PR O L Delets L TILE e emann _ [T change. . [ Addition | |
o] ity . T S ey SSTITEDT 4w uE F g e g SRS LY P s —— . - B
NAME ' : NAME
STREET ADORESS ' STREET ADDRESS
ciry-ST-2p emy-§T-2P
rE L] Detete e , Ocnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S1- 7P
e O Detete e Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2p CITY-ST-2P .
TIE [ etete ™me O change 7 Adattion
NAME ' NAME '
STAEET ADORESS ! STAEET ADDRESS
omY-51-2 | CIv-ST-2P :




