o

FILED

/s o
2002 UNIFORM BUSINESS REPORT {UBR) . 3
5 Mar 14, 2002 8:00 am §
e | Secretary of State
SHERRI'S FLORAL SHOPPE INC, 03-14-2002 90078 033 ***150.00 :
Principal Place of Business Mailing Address
14030 N. US 1 14030 N. US ?
SEBASTIAN FL 32958 SEBASTIAN FL 32958 e N T S
2, Princifil ace of Bysiness 3. Mailing Address .l"("l MH’"I ’I"' I"(“I“’ ml I||“ m“ M“ “m Im( m“ “I‘
bove.
Suite, Apt. #, etc, Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2709920 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e e o oo e p =Narm —— —_— -
— = = T —
STR|MP|.E, SHERR' Sireet Address (P.O. Box Number is Not Acceptable)
14030 N US. 1
SEBASTIAN FL 32958
City Zipp Cade
P () __FL
8 The abo t ing it§ registyred office or reglsiered agent, or both, in the State of Florida.
SIGNATUR ! [ —976—09.-) ;
wgnature, typed of primed nama of registered agent ari tite it apphcaof, {NOTE; Registarad Agent signature required when rainstating) DATE
f . i P . . . '
9. This corporation s efigible to satis'y its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
« (See griteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE [ Change [ Addition §
NAWE STRIMPLE, SHERRI NAME 2
STREET ADDRESS | 14030 N. US 1 STREET ADDRESS %
CiTY-ST-2IP SEBAS'"AN FL CITy-ST-2IP g
TITLE [ Delete TILE [ change  [7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ﬂY-STvZIP
T 3 Delete TILE - ) O Chamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP z
TITLE ) [ pelete TILE [0 change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-STAIP

13, | hereby certify that the inf
indicated on this report agsupplemeptal repdrt is true
of the corporation or the i

changed, or on an attachm ith dn addrgss, with

b X AAAR AT

liechwith this filing does not qualify for the exe
atgurate and that my signaiufe shal

powergd to exacute this report as requirgd by £hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion st;

ed in Section 119.07{3)(i), Florida Statuies. | further certify that the information
ave the same legal effect as it made under oath; that | am an officer or director

SIGNATURE: £

7 . bt N
SIGNATUREHD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR |

Data Daytime Phene #

J‘*? r 12302 11900771-&:;&/




