2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  J18678
1. Entity Name

SHERRI'S FLORAL SHOPPE INC.

Secretary of State

05-01-2003 90326 029 ***150.00

Mailing Address
14030 N. US 1

Principal Place of Business

14030 N. US 1
SEBASTIAN FI. 32858

SEBASTIAN FL 32958

X YRR

A~ 'l
éP\riiﬁpal Place of Business %ﬂiling Address
o ol Blow.  dng

a0 Qoo |

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number Applied For
59-2709920 Not Applicatie
Zi Count Zi G it
" auntry i ountry 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIMPLE, SHERR)
14030 N U:S. 1 .
SEBASTIAN FL 32958

Street Address {P.0. Box Number is Not Acceptable)

City

FIL[ Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed or printad name of registered agent and litle if applicabla.

(NOTE: Registeract Agent signalure raquired when reinstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE PD [ Detete TIE [ Change [ Addition

v STRIMPLE, SHERRI - NAVE

STREET ADDRESS | 14030 N. US 1 ; STREET ADDRESS

CITY-ST-21P SEBASTIAN FL CITY-5T-2P

TITLE O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

TITLE [ Delete HILE [ change [T Addition
— NAME _ _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

e (1 Delete e [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TME [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . _CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information
pplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
gBlver or trustee empawedgd to execute this report a
pn} with an addresq, with all other like empowered.

indicated on this rep &

ter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if

N _BIeEel0

CR2EQ34 (10/Q2)



