2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

SHEAR HAPPENINGS, INC.

P94000033268

Principal Place of Business

6947 MERRILL ROAD
JACKSONVILLE FL 32277-2684

Mailing Address

P.0O. BOX 11508
JACKSONVILLE FL 32239

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90170 048 ***150.00

SO

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

{See criteria on back)

a

Make Check Payable to Department of State

City & Stale City & State 4, FEI Number Applied For
59—3239557 Not Applicable
i i Count it
Zip Country ap ountey 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent ~ ) - 7. Name antl Address of New Registered Agent ™™~ ” )
Name
CAMLIN, NORMA Strest Address (P.O. Box Nurnber is Not Acceptable)
2175 WOODS DR E
JACKSONVILLE FL 32246
City FL Zip Code
3 - ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 I ."‘ #a yopme of registerad agent and 1itls if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
0. This car;ﬂ%@e to Yhtisty its Intangiole FILE NOW!!I FEE IS $150.00 1o, Elecion Gamoaig Francing $5.00 siay 6

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME CAMLIN, NORMA G F NAME
sTReeT apoRess | 2175 WOODS DR E STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32211 CITY-ST-2P
TITLE D O pelete TITLE (O change [ Addition
NAME ARNOLD, PHYLLIS NAME
STREET ADDRESS { 5084 LOSCO RD STREET ADBRESS
omy-s-7r | JACKSONVILLE FL 32257 CIFY-5T-2P
=~ e TP e e T e m e T s e e [ 0ERE e [ TTLET T T e TR - - = eSS [GGhange [ Additichn
HAME BRANCH, GWENDOLYN L NAME
STREET ADDRESS | 6114 KELLOW DR STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P - - 4 - B N BT
TIMLE [ pelete TILE [ Change  [) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ) N
CITY-ST-2IP CITY-5T-2IP !

indicated on this report or supplemental report is tru
of the corporation o
changed, or on an §

SIGNATURE:

g like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07 (3)(i), Florida Statutes, | fur‘ther certlfy that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
toegecute this repor as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Gogs-i2te

~ D(yﬂme Phone #

24/0?,
Dlate

||
:
,%

-

ny

CR2E(034 (9/01)



