2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000033268 ecretary of State
1. Entity Name 04-11-2003 90148 039 ***150.00
SHEAR HAPPENINGS, INC.
Principal Place of Business Mailing Address
6947 MERRILL ROAD P.O. BOX 11508
JACKSONVILLE FL 32277-2684 JACKSONVILLE FL 32239
2. Principal Place of Business y 3. Mailing Address ||||n||l HI ||‘I| M“ "m III” |||“ I|l|| m" ]I“I "lll ||||‘ ‘l“ 'l”
Suite. Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3239557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona1
_ J . o e s i T E i et . - L o+ - e —— —-Fee Required -
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Registered Agent

Narne

CAMLIN, NORMA
2175 WOODS DR E

Street Address (PO, Box Number is Not Acceptabie)

JACKSONVILLE FL 32246

City FL [ 2 Coce

8. The above named entity submits this statemertt’ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AV 084ve00

CR2E034 (10/02)

SIGNATURE s
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o )
: 9, Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 Trjgt{Fund Coatlr?butic‘:)n: nene O fl%tgit!ohl,l?;? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D . [ pelste THLE [ change ] Addition
NAME CAMLIN, NORMA G F , NAME
streeT aooress | 2175 WOODS DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TITLE D ] Detete TITLE O Change [ Addition
NAME ARNOLD, PHYLLIS NAME
STReeT AboResS | 5084 LOSCO RD STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2iP
e L T mr e B : N = : [0 Change [ Addition
NAME BRANCH, GWENDOLYN L NAME
STREETADDRESS | 6114 KELLOW DR STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 32216 CiTY-5T-7IP
TITLE T nelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pejete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITy-§T-71P
TITLE . . O Dalete TME ., ., .o ek P vt [J Change [ Addition
NAME el TR AR NAME
STREET ADDHESS STREET ADDRESS "
CITY-ST-21P L I T IE S BRE - S CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director =
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block: 11 if
h athother like empowered.

SIGNATURE: 4z TS RARMRED | Y1003 (%4)7201442,

NATURE Anuﬂpsn‘dn pmh'ren NAME OF SIGNING OFFICER OR DIRECTOR Dals ~Daytime Phone #

of the corporation or the receiver or trustee emp
changed, or on an a| ent with an address.

I




