2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal y Of State
SHEAR SERVICES, INC. 03-04-2002 90032 040 ***150.00
Principal Piace of Business Mailing Address
12460 SW 117TH CT 11767 S. DIXIE HWY.. #187 . )
MIAMY FL 33186 MIAMI FL 23156 506%11
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650576900 Not Applicable
i t i e
4P Country Zp Country 5. Certficate of Stalus Desied [ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SH ! MARG Street Address {P.O. Box Number is Not Acceptable)
15095 SW 89TH AVENUE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, lyped or printed name of registered agent and tills if applicable (NOTE: Registerad Agent signature reguired whan reinstating) DATE
. . “ PR . I . H f
Q. Trhlsrcﬁ]rporaugrn is e::_:uilg t(i) sz:nstfyc\its Intangible . FILE N10\;VI!.! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Defete TILE [ Ctange [ Addition
NAME SHEAR, VIRGINIA NAME
streeT aporess | 15095 SW 89TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CHTY-ST-2IP
TITLE T O peletz TITLE [ Change  [] Addition
NAME SHEAR, MARC NAME
steer anoess | 15095 SW 89TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TITE ') [ Delete THLE O change [ Addition
NAME SHEAR, MARC ‘ NAME
sTReeT A0DRESS | 15095 SW 89TH AVE STREET ADDRESS
ciry-si-2p MIAMI FL 33176 - CTY-ST-ZP *°~ ———
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-2IP
TILE O Delete e [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied.w is-filing does not gualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaléd on this report or supplemeniaitéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tistee empowered td execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with An address, with all other like empowered.

SIGNATURE:

Cata Caytirms Phona #

—_




