2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT # P98000105143 - ecretary of tate

1. Entity Name

SHEAR INNOVATIONS OF FLORIDA INCORPORATED

Principal Place of Business Mailing Address
6213 DELTONA BLVD 6213 DELTONA BLYD 11037121
SPRING HILL FL 3460€ SPRING HILL FL 34506 )
Suite. Apt. #, etc. suite, Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3549304 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O 2988 gfq.ﬂ?edé“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, HENRY Street Address (P.O. Box Number is Not Acceptable)
9387 MALLARD ST
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and tlle if applicable. {NOTE: Ragislered Agent signature requited whan reinstating) DATE

* FILE NOWII! FEE IS $150.00 . o

= . Fi

“After May 1,2003 Fee will be $550.00 et b oy 5300 Moy Be
Make Check Payable to Florida Department of State '
10.- ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TIMLE [ Change [ Addition
NAME WILLIAMS, HENRY NAME
staeeT aooicss | 9387 MALLARD STREET STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 CITY-ST-7IP
TITLE 8 E 3 Delete TITLE [JChange [ Addition
NAME . KENT, JANE NAME
STReeT ADDRESS | 9387 MALLARD STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-5T1-2IP
_Tme 3 [T Detete TMLE i _ . .. . - —_.[cangs ... Addition
" NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 0] pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-51-2IP
TME [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ]
s 1 Delete TIMLE P [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify thatthe informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), 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 direcier
of the corporation or the receivegfor trustee empowgred to execyte this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment "th an address, wit! a‘tl othg pd.

oo "‘.i’\’j

SIGNATURE: _ %€t

- SIGNATURE ANIFTYRPED OR PRIN‘I’ED NAME OF SIGNING OFFICERUR DIRECTOR

Daytime Phone #

AY  S80L1S0

CR2EQ34 (10/02)



