. FILED
e = Feb 25,2003 8:00 am

N - —l

2003 FOR PROFIT OORPOEATIO Secretary of State

UNIFORM BUSINESS REPORT (UBR 2 Dot 2.2008 8000 002 #2150 00

1. Entity Name .
SHEAR FLATTERY INC
Principal Place cf Business Mailing Address
105 SEMINOLE STREET SUITE F 105 SEMINOLE STREET SUITE F ' ;
TITUSVILLE FL 22780 TITUSVILLE FL 32760 . Co
W S -
Suite, Apt. ¥, etc. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Stawe City & Stale 4. FEI Numbey Appiied For '
__ _ 3 _ Ol —BhbS 9826 e B
i nt i e 1 i
tad Country Zp Country 5. Certificale of Status Desied ~ [J  98-79 Additional
Fea Requirad
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Reglstered Agent
- —_—s T = e e = ..—.;'_;--_x_-.‘__.z_)ANar"e___,_{ - = -A-— =, S . R — —_
VENUT]' LOUIS Street Address {P.0. Box Number is Not Acceptable)
400 ORANGE ST
TITUSVRLE FL 32796
City ) FL | ZrGCoce
8, Tha above named enlity submits this statement for the purpasa of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE :
Signature, typed or printod nama of regitiered agent and ftiy il apphcable. (NOTE: Ragistared Agent cignature required whert renstating) DavE
FILE NOWIl FEE IS $150.00 | e o ‘ ey
; ; . Electi Fi i
" After May 1, 2003 Fee wil be $550.00 | _ st Fona omtaton 0 0 5,00 vay 80
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 petete TmE . Ocnange [ Addition | S
e PARSONS, CAROLYN F - g
" STREET ADORESS |- 212 PARKER DR —= - W= STREET-ABBRESS— ]~ = e - 5
orv-stze | TITUSVILLE FL 32780 ' “Brry:si-zp B a
™
STME™ O oelete THLE ... . 3 change [ Addition x
HAME . NAME ,
STREET ADDAESS o STREET ADDRESS
CiTY-ST-2IP ' L ' CITY-ST-2P
_Tme N T TITLE ) [ Charge [ Additien
e e B = - B 4 T . S S O S "
STREET ADDRESS . - STREET ADDRESS
CIY-ST-2IP CITY-ST-2/P
rms‘:\ : . . (o me . Ochage  [J Aadition
NAME o NAME '
STREET ADDRESS RIS STREET ADDRESS
CITY-5t-21P CITY-5T-29
THLE . 1 pekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 ceets TINLE [ Change ] Adaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-57- 210 ) . CITY-S1-21P . _
) - - o e o R ) S D e I I
12, | hereby cerutfz that the information supplled with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to exboyte this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adciress, with alf othe I.ik empowered.
N~
SIGNATURE: HRED Qf7/03 _ 33)269.9/9 " |
OFFICER OR DIRECTOR : / Date Daytirng Phone #




