0084416

2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ [ ]
. Eniy Namo Secretary of State
SHERRI'S FLORAL SHOPPE INC. 05-14-2001 90032 046 ***150.00
Principal Place of Business : Mailing Address
14030 N. US 1 14030 N. US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Pr';ipal Place of BusinessS ; E !/0 3. Mfgg Address a&, Q @ }e/ | ’"”ll Im ”“ ”l ‘ ‘"I m I I I |‘ ’ I m |||“ "m llll
Suite, Apt. #, etc. Surle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2709920 Applied For
Not Applicable
Zi Count Zi Count iti
P v P untry 8. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Tt T T T T Narmie
STRIMPLE’ SHERRI Street Address (P.Q. Box Number is Not Acceptable)
14030 N U.S. 1
SEBASTIAN FL 32958
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered egent and title f applicabla. {NOTE: Registered Agent signature required when reinstabing) DATE
. Thi ion is eligi isfy it il FILE NOW!!! FEE IS $150, ' - .
a ihls[ﬁprptr)er\atlljoi: is er\‘.ltg;ilg k‘a se:tastg'cljs Intangible After MIAY 10 2001 FE vﬁifbe 250500 00 10. Election Campaign Financing $5_00 May Be
axh |n.g ) quireme lecls 0 80. er ! ee . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PD 1 Delete e Ol Change [ Aosition | S
NAME STRIMPLE, SHERRI NAME =]
STREET A0DRESS | 14030 N. US 1 STREET ADDRESS 3
CITY-ST-21P SEBASTIAN FL GITY-5T-2IP a
o
TMLE ] Detele TITLE [1Change [ Addision g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE ) i B _ ) Detete TITLE, . [T change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
TLE [ Deleta TILE (] Change  [C] Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDARESS
CITY-ST-ZIP l_[JIT‘c‘-ST-Z[F’
13. | hereby certify that the information supplied with this fiting does not qualiy for the exemption stated in Section 119.07(3Xi). 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

xecute this repog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

fr like empowerad.
onl 4 for 511
[ZB00° 71

of the corperation or the recelver or trystee empowered 1g
changed, or on an attagtfment with ddress, with all o




