2001 UNIFORM BUSINESS mfgrr (UBRY)

DOCUMENT # P98000061962

1. Entity Name )

QUEEN OF SHEBA CORP.

Principal Flace of Business

236 S UNIVERSTTY DR
PLANTATION FL 3324

Mailing Address

238 § UMIVERSITY DRt
PLANTATION FL 3324

FILED
May 23, 2001 8:00 am
Secretary of State

04-25-2001 90135 016 ***150.00

0147

Suite, Apt. #, etc. Suile, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65 DBS Applied For
2217 Mot Applicable
Zi it
P Country g Country 8. Cartificate of Stalug Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - Seaml PRI o g oA ST e Cm ST R AT
CORPORATION SERVICE COMPANY Straet Address {P.0. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 _
City FL | Zip Code
8. The above named entity subrmits Lhis staternent for the purposa of changing its fe gistered office or registared agent, or beth, in the State of Floriga. '
SIGNATURE
Signature, lyped o printed name of regisisred agent and tte I apoicabie {NOTE; “'equatercd Agont signarurg requirce when reirstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election € icn Financin
Tax filing requirement and ekects to do so. After MAY 1, 2001 Fee witl be $550.00 ' Trzz:'Fundagg:t‘r?;uti;n. " fc?dgil?o“gi);sa ¢
(See criteria on back) & Make Check Payabl: to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE VS [ pelete TILE O trange (] Adaition 3
NAME TREGERMAN, MANNY - RAME S
STREET ADRRESS | 2495 PRINCETON CT. STREET ADDRESS 3
GITY-51-21P WESTON FL 33327 CITY-ST-21P g
TILE PT 3 Delete me G change ] Aadition E:)
e TREGERMAN, JANET L A

STREET ADORESS | 2485 PRINCETON CT STREET ADOPESS

CITY-ST-2P WESTON FL 33327 CITY-ST-7IP

TILLE 1 Delete TITLE O cChange [ Additinn
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-SI-2p O R -

TITLE O Defete TILE {J Changa (] Adcition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P eIy S1-21P

TLE 7 petste TILE [)cChanga [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-S7-21p oTY-§T- 2P

13. | hereby certify that the information supplied with this liing dees not quality for the exemplion stated in Section 1 19.07#3)6). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurater and thal rr y signature shall have the same tegal effect as if made uncer oath; that | am an officer or director
of the corporalion or tha receiver or rustes empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1211

changad, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: / g e

S /5 D)

o4 349 &K

snﬁ’umnemo TYPED OF PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytire Phene €




