2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033268

1. Entity Name

SHEAR HAPPENINGS, INC.

FILED

Apr 30, 2001 8:00 am

ecretary of State

d - 04-30-2001 90093 009 ***150.00
Principal Place of Business Mailing Address
€664 ARLINGTON EXPRESSWAY P.O. BOX 11508
JACKSONVILLE FL 32211 JACKSONVILLE FL 32239
6947 Merrill Road
Suite, Apt. &, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3239557 Appiied For
Jacksonville, Florida Nol Applicab e
| Counir aip Gountry T ; 8.75 addiional
3 Z%D? 7-2684 1] SA 5. Certificate of Status Desired ] §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMLIN, NORMA Strest Address (P.O. Box Number is Nol Acceptable}
r L 4 15
2175 WOODS DR E
JACKSONVILLE FL 32246
City F i 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
Signalure, typeo or privted naTe of regisltered agent anc tle if appicabie (NOTE: Registered Agert sigrature requites wicn -cinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!I FEE IS

After MAY 1, 2001 Fee will be $550.00

$150.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back] Il Make Check Payable to Depariment of Staia Trust Fund Contriaution Added 1o Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete TLE [ Change [ Acdition
RAME CAMLIN, NORMA G F HANE
STREET 4DDRESS | 2175 WOODS DR E STAEET ADORESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-21P
TITLE D O Celas LE [ Change T Addition
NAME ARNOLD, PHYLLIS NAME
STReET ADORESS | 5084 LOSCO RD STREET AUDRESS
orestuf | JACKSONVILLE FL 32057 cr-si-2p
TITLE D [ Delete TITLE [ Change [ Addition
HAME BRANCH, GWENDOLYN L HiME
streeT aoRess | 6114 KELLOW DR STREET ATDRESS
ovsiar | JACKSONVILLE FL 32216 Cry-s1-2¢
TITLE [ Detete TITLE [ Charge [ Adazion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-29 CiTY-ST-217
TLE ] telete TITLE [ Change [ Addition
NAME MAME
STREET AUGRESS STREET ADDIRESS
CITY-5T-2IP CITY-5T-2P
IILE 7 Delete TILE [T Change  [] Acdition
NAME NANE
SIHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

13. I hereby certity that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Black 11 ¢r Block 12 if

changed, or on all other like cmpowerad,

atiachment with an addrg8s, wi
4 U@’I\dﬁl fg\ (b Guendol

SIGNATUYS

yn .. Branch

L )SIGNATUHE Ar\n TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y
T

4-24-2001 (904)745-1240

Dayire “rone o

D T O

CR2E034 {10/0C)



