2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90059 046 ***150.00

DOCUMENT # M90395

1. Entity Name

SHEILA SHERBERT, INC.

Principal Place of Business Mailing Address
9640 ALTERNATE Al1A 9540 ALTERNATE A1A
STE. 401 STE. 401
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650071240 Nol Applicabie
Zip . Country = ».. - Zn. T e s “_C‘ountry 5. Certiﬂcate af Status Desired O $8 75 Additional
) - | -5 - . e .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SHERBERT’ SHEILIA S. "- Street Address {P.Q. Box Mumber is Not Acceptable)
9840 ALTERNATE A1A .
STE. 401
PALM BEACH GARDENS FL 33410 City ‘ FL | 7w Code

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

SIGNATURE

Signature, typed or printad na'r,f'ls of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinsiating) CATE
FILE NOW!! FEE IS $150.00 . o
‘ T i T e R Mmoo e e p s et R Tt [ — B Election.CampaigR-Financing==—— 2 $5.00-may Be
- i, 1 P - . [y
After May '1;2003"Fée wil'be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TSD [ Delele TITLE (O Change  [] Addition
NAME SHERBERT SHEILA NAME
sTReET ADORESS | 9840 ALTERNATE A1A, STE. 401 STREET ADDRESS
or-st-2r - | PALM BEACH GARDENS FL CITY- ST-27
TILE P O pelete TILE [ change  [J Addition
NAME SHERBERT,SHEILA , NAME
STREET ADDAESS | 940 ALTERNATE A1A, STE. 401 STREET ADDRESS
am-si-27_|PALM BEACH GARDENS FL ciry-$1-2
TITLE ot - CDetete —==f"WE "7 |~ 7= e o = T2 n awes - -[E]-Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ) [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm‘im-’zw

9.07(3)1), Florida Statutes. | further certify that the information

12. | hereby certity that the informatj
g/egal effect as if made under oath; that | am an officer or director

indicated on this report or supfie
of the corporation or the recevAy/
changed, or on an attachme

o

- X A
SiG URE ANOWPED OR PHINTED NAME OF SIGNING OFFlCER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



