2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57749

1. Entity Name

SHEER INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90117 033 ***150.00

v .t

Principal Place of Business

PO BOX 21451
§I LOUS FL 33335
us

Mailing Address
PO BOX 2145t

Si LOUS FL 33335 P

L Us

2. Principal Place of Business

1
s i
H]

LN

IR

PiBo 21451

“Polox ugsT

DO NOT WRITE IN THIS SPACE

iy & State e & Jtate 4. FEI Number Appilied For
ﬁLﬁAQMMEi F L—D‘;‘IOH ﬁ' E.AD»@Q '&R:‘:;‘] mﬂ‘ gL 650345979 Not Applicable
Zip Courtlry Zip o Cou " . $8.75 Additional
33\33&5;"‘ L‘sS/" 333 3 & 3’4_ 5. Certificate of Status Desired ) Foo Hequiree; lona
- - 6. Name and Address of Current Registered Agent = ~ ) ' T T

SHEER, ROBERT
929 MANDARIN ISLE
FT. LAUDERDALE FL 33315

“7'7. Name and Address of New Registered Agent
Name .

Street Address (P.0O. Box Number is Not Acceplable)

City FL Zin Code

8. Tha 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 ragistered agent and iitlg if applicable. {NOTE: Ragistered Agenl signatureg requirad whan rainstating) DATE
. L e ) m
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f\llqg rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 'm| Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o [ pelets TITLE ‘ OIChange [ Addiian | &
=]
NAE SHEER, ROBERT NAME g
STREET ADDRESS | 1350 RIVER REACH DRIVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP S
FT LAUDERDALE FL ‘ 4
TITLE 7 Delete TILE . Tl change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T T Odeles T g T T Ee e T - o - = -[F'Change -] Addition - {=e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ cChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE ‘ : [JChangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2I CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

indicated on this report or suppl,
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Bloek 12 if

(iseny £ Spet. .o - 6/dh-fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




