2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Name

P96000076318

A SHEAR HAPPENING BY MARCY & CO., INC.

Principal Place of Business
9570 GRIFFIN ROAD
COOPER CITY FL 33326

Mailing Acdress
8815 °B" SW 218T ST
BOCA RATON FL 33433
us

2, Principal Place of Business
52 ng

3. Malling Address

= D

Suite, Apt. # etc

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90519 010 ***150.00

11004191

LT

- - - -— L v e

[0 CHECK HERE IF MAKING CHANGES

DEQUEVEDO, MARCELLA
88158 SW 21T STREET
BOCA RATON FL 33433

Al 4

City & State City & State 4. FEI Number 65‘%9421? Applied For
Not Applicable
i Zi t i
Zip Country L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent;

Lo

8, The above named enlity submits this statement forjthe

yfpose of ¢

el

/

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&f’f- I ~o.3

SIGNATURE. ~

" Signature, typsd or printed name of registered Wﬂpplicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

¢ FILE NOWN!! FEE IS $150.00
., AftérMay 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

19. .-~ .. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD ’ [ Delete TIME [ change [ Addition
NAME | DEQUEVEDO, MARCELLA NAME

sTReeT ADDRESS | B8 158 SW 21ST STREET STREET ADDRESS

CITY-3T-2IP BOGCA RATON FL 33433 CITY-ST-ZiP

TITLE VD . _ I Delate TITLE _ [Jchange  [J Addition
NAME VAITIEKUNAS, ALICIA B T NaME "~ ST ’

STREET ADDRESS | 88158 SW 21ST STREET STREET ADDRESS

CIFY-8T-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE T ] Detete TITLE [ Change [ Addition
NAME VAITIEKUNAS, CARLOS NAME

STREET ADDRESS | 8815 B SW 218T ST STREET ADCRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TOLE [T petete TIME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P h

TIE 3 Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE [0 pelete TILE Ochange O Additiﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST-2IP

12. | hereby certify that the information st
indicated on this report or supplemegtal r
of the corporation of the receiver or tfuste:

SiGl

SIGNATURE:

phed ith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further cerlify that the information

ot s true andfaccurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
npowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

[URE ARARED Vady ol v 41603

S Y3U_SRAg

r
—

SIGNATURE AND

DR PRINTEANE ¢ SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

LPOG0Y0

AY

CR2E034 {10/02)



