MABHOED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHIRL-DEAR, INC

P94000052503

Principal Place of Business
9705 BUD STREET

HUDSON, FLORIDA 34669

Mailing Address

9705 BUD STREET

HUDSON, FLORIDA 34669

2. Principal Place of Business

3. Mailing Address

081400

Fley
sEUHETARY OF o ialt
IS !ﬁh OF COPRPORATIOMN:

00 AUG 1S AM 7:57

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3254112 Not Appficable
Zip Country Zip Country 5 . $3_75 Additional
6. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e e = = —— Name- - -
CROWDER, SHIRLEY D, Street Address (P.O. Box Number is Not Acceptable)
9705 BUD STREET -
HUDSON, FLORIDA 34669
City FL 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
Signature, typed or printed name of registared agent and tille if applicable. (MCTE: Registered Agent signature required when reinstating) - DATE
9. This corparation is eligible to satisfy its Intangible | > F{LE NOW!E! FEE 8 $150. 00 R L .
Taxfiling requirement and elects to do so. . After MAY 1,:2000 Feewill: bg$§50 00 . 10. $:3§:.gzriag$§£u;:znc1ng D Edsd-e(():l?ohlgg: °
{See criteria on back} . Make Check Payabie to Depart’rhent of State

1. OFFICERS AND DREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 =
Tme P [] Detete nme. P/S [F crame [] Additon | S
NAME CROWDER, SHIRLEY D. NAVE <
STREETADORESS | 9705 BUD STREET STREET ADDRESS §
orv.s1-z¢ | HUDSON, FLORIDA CITY-ST. 2P o
TLE T Delate TITLE T e gt g _egdili_gn,gm
e CROWDER, BOBBY D. = e ve/ SOLLL ,,,;;,ﬁ%m TEe027 i
STREETADORESS { 705 BUD STREET STREET ADDRESS —[IRL N !

CITY -S7-2P mmm CiTY - 57 - 1P *****k‘l + (...-;. *#»‘ﬁ'#’bi . LE;
TITLE ‘ Delete TINE [] Change [ ] Addition
e YbrsHEL, NOLAK k! e

STREETADORESS | 95044CLYDE STREET STREET ADDRESS - T T

CITY -ST-2IP HIIDSQ[,_ELQRIDA CHY -ST-4P

TITLE : Delete TE D Change D Addition
NAME EHUHART, ANDREW NAME

sTREeTA0DRESS | 7811 WASHINGTON STREET STREET ADDRESS

On-ST-2° 1 PORT RICHEY, FIORTDA 34668 ou-St-2e

TITLE [] Deete TITLE [] Chamge [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS q/

CITY - ST- 19 CITY-87-2IP

TIE [ ] Deete TITLE - Y [] Change [ ] Addition
WAME " NAME . . . .

STREET ADDRESS | - STREET ABDRESS * .

CITY - ST- 2P CTY.ST-2F 7|

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Secnon 119,07(3)(i}, Florida Statutes. | furthér certify that the
--information indicated on this report or supplemental report is true and accurate ‘and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

Chonale” sprRigy

E

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

STF FL32381F.1



