2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099368 Feb 04, 2000 8:00 am
- oy e Secretary of State

SHEAR CREATIONS OF PALM BAY, INC. 02-04-2000 90045 035 ***150.00
Principal Piace of Business Mailing Address
1200 BUFFING CIR. S.E. 1200 BUFFING CIR. S.E.
PALM BAY FL 32909 PALM BAY FL 329096553 MY ALULD

50?50 Pilotock. ST NUE |4 3¢
Suite, Apt. #, etc. Suitge Apt. # etc. DO NOT WRITE IN THIS SPACE
uite, Apt. #, etc u|§§ PL # etc. ‘?me

feim Py, AL | B "I 593545661 o fepican
/

énaq 0 b_— C!ou!nﬁ% h— Zip Country 5. Ceriificate of Status Desired M ?taae.ggq :i‘gj;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
l:gg%ﬂ?!:g’ ;‘PiSSTE 530 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable (NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax “ImgLe—qEﬂrerﬂ?ﬂ@gﬁ-&l@qt—sﬁqg*@;‘?‘—t = d Lt Afier MAa—...ng 1 2000 mee wil be_?SSS0.0Q_ [ Trust Fund Contribution O Addad to Fees
(See criteria on back) O 7| "Make Check Payable to Departmenit of State~—|. e
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete ML [ Ghange [ Addition
HAME BUTINSKY, CHRISTINE NAME
sTReeT aporess | 1200 BUFFING CIR. S.E. STREET ADDRESS
orv-st-zp | PALM BAY FL 32909 CiTY-57-2P
TILE O Delete TIMLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' 2ITY-ST-7P
TITLE . 3 Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S8T-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
1T D e e Delete ~—- W-TE - . ] = — e e . [Change_ [T Addition
NAME : “ . NAME ST
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee 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,,cr an'an’attachment with an'address,.with all oljer like empowered.

SIGNATURE: __ (M DINLER /2 oo % 9 oSt ~25S50
SIGN, RE AND TYPED OR PRI D NAME OF SIGNING OFFICER ORéE#ECTOH / i Date Daytime Phora #
ﬁu[ * II_ZI- a_e b 4

oSSt S5



