2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000033268 Apr 10, 2000 8:00 am
1. Entity Name t f St t
SHEAR HAPPENINGS, INC. ccretary or state
04-10-2000 90019 010 ***150.00
Principal Place of Business Mailing Addrass
6864 ARLINGTON EXPRESSWAY 6864 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7235
E R e o uares B AR RREARATRIOEN R
.0, 11508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S &QLSD{ \\A“ EL- 53-3239557 Not Applicable
Zip Country Couniry 8, Cartificate of Status Desired O $8.75 Additional
_%Qlaq_-. S“A N G - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CAMLIN' NORMA Street Address (P.O. Box Number is Not Acceptable}
2175 WOODS DR E
JACKSONVILLE FL 32248
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and title If applicatla (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . : eotion L-ampaign Financing [ $5.00 May Be
= Tust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
IME D 1 Delete TITLE D) change [ Addition
NAME CAMLIN, NORMA G F NAME
sTReeT A00RESS | 2175 WOQODS DR E STREET ADDRESS
crv-5r-2p JACKSONVILLE FL 32211 Ciy-81-2IP
i3 D ) Celete HUT: [(Jchange [ Addition
NAME ARNOLD, PHYLLIS NAME
streeT aoress | 5084 LOSCO RD STREET ADDRESS
Ciry-§7-21P JACKSONVILLE FL 32257 Cmy-§7-Ip
e D 7 Detete TITLE [<Ichange [ Addition
e LUTHER, GWENDOLYN e Branch, Guendoun Luthe~
streeT AnDRESS | 6114 KELLOW DR STREET ADDRESS
CITY-ST1-2IP JACKSONV]LLE FL 32216 CITY-$1-2IP
TITLE 7 Defete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-51-2IP
TMLE [ Detete TITLE O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-7IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 7eport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trusiee empowered b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g rent with an address, with all Bther like ernpowered.
b O, Bl Lruenoln LBrunch_4-5-2000 (o) 19515
SIGNATURE: Al cio - =wendolu n YON i
'SIGHATURE AunwpenWmmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona #

N " b |

-



