S EEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 35916 Secretary of State
. Entity Name
SEVEN-SEVEN-ROMEO, INC. 05-07-2002 90265 019 ***150.00
Principal Place of Business Mailing Address
13133 BURNING TREE AVE. 13133 BURNING TREE AVE
FT. MYERS FL 33319 FF MYERS FL 33419
Us
2, Principal Place of Business 3. Malling Address ”""m ‘II '"Il IMI {Im "M N] l"” I’I" I‘I" Im' m“ m" m’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2133258 Not Applicable
- .-..ép__.._‘__..____ S .,,__Cfﬂiy S D Zip'?“‘_ e — | C(?Ul"lti’y . . 5. Certificate of Status Desired O $8.75 Additional
i R T e AT S e e FesRequired _ . .. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERER' MICHAEL T. Street Address (P.O. Box Number is Not Acceptable)
13133 BURNING TREE AVE.
FT. MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signaiure, typad or primed name of registered agent and title if applicabia. (NOTE: Registersd Agent signature required when rainstating) DATE
9. :rl':;sf?%rp(:;atij?rr;ﬁ:riltgﬁde ;Tesetxtw?g'éts ;mangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*ng req cle e After May 1, 2002 Fee will be $550.00 Trust Fund Centributior:. O Added 1o Foes
{See criteria on back) £ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE SD [ Delete TITLE [ Change [ Addition
e SCIPLE, SARAH S. NAME
STREET ADDRESS | 5829 WILD FIG LANE, SW STREET ADDRESS

¢ CiTr-§1-7P FT. MYERS FL 33919 GITY-ST-2IP
TITLE PTD 7 Detete TITLE [Jchange [ Addition
N SHERER, MICHAEL T. e
STREET ADDRESS | 13133 BURNING TREE AVE. STREET ADDRESS

|- CITY-ST-2P._ =FT: MYERSFL‘ 33919-‘-‘-*-w‘=’="m=$=_:4—'? ‘—‘."f':“:'—.i_‘_:—:*:':*:-.:;.ﬁ _.__C(ITY__-_ST-_ZH‘? RO Sl oree e - -

TILE [T elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ] CITY-S1-ZiP
TITLE [ Deiete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-21P
TITLE [ pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e {J Detete Tine O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby certify that the information supglied 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 the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

§

J&E»QS_AMES Sopre 22APR 2.ch>’?-/ G4l 4537~

SIGNATURE AND TYPED OR P ME OF SIGNING OFFICER OR DIRECTOR Dats / Caytime mpr #2 R

SIGNATURE:

(=« - Jla1,1 |

CR2E034 (9/01)




