FILED

s . = 1N 1
2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am

DOCUMENT # PO0000016999 Secretary of State

1. Entity Name -
CHERYL KARR, INC. 02-26-2001 90522 013 ***150.00
Principal Place of Businass Mailing Address
550 E. STRAWBERRY AVE. 550 E. STRAWBERRY AVE.
MELBOURNE FL 32901 MELBOURNE FL 32301

]
BALER AR

2. Principal Place of Business 3. Mailing Add'ﬁss . “ml“l mlll“ ||l
3

|

bt '
Suite, Apl. ¥, atc. Suile, Apt. #, el DO NOT WRITE N THIS SPACE
City & State City & State ' 4, FEI Number Appliad For
59 363 1750 Not Applicable
Zip Country Zip Country i ; $8.75 Aaditional
WLI’ 1 7 5. Certificate of Status Desired a Foe Fequited
6. Namo and Address of Current Registared Agent - 7. Name and Address af New Reglstered Agent:
~ e e e e L N e AR = Pk
KARR, CHERYL -
- 550 E. STRAWBERRY AVE. Streat Address {(P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801

City F L 2ip Code

8. The above named entity submits this statement for the purpase of changing its regiziered cffice or regisiered agent, or both, in the State of Florida..

S I a»za»%

o

SIGNATURE
Signature, typed of printed TE: Registered Agent signatura raquired whon reunsating)
N == 1”4 Dy - = — - b 0 3 — = "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150,00 10. Elsction Campaian Fi .

Tax filng requirement and elects 10 o 5. After MAY 1, 2001 Fes will b6 $550.00 e ™ 1 $5.00 may Be

(Ses criteria an back) a - Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 _
e ) I ow TITLE [Jcrange [ Addition | S
e cHeriL Kery " e S
sweroess | SS0 €. STRAW 9’”?& . STREET ADDRESS 3z

_oT. i _8T. (=]
ovow | Midboyyaie, H L2901 a-si g
E ’ 7 Detete TLE . O change [ Addisen | &
NAME HAME
STREEY ADDRESS - STREET ADDRESS
CirY- 872 CITY-$T- 2P
me 1 Delete NE ) D Change [ Addition

i e T S e - — St
et e | ERRE G ek G T A i m e L e e - = -~ mma;_ =, - - - v s
CIFY- 57-2P CITY-$1-2P
TMe O Delete TME . . CJchange [ Addition
i e 2 J i, T alscart
STREEY ADDRESS ~ STREET ADDRESS
ovam | )bt 374 manths,
1

THLE - ] Defere e . [Jchange [ Addition
NAME - NAME J M4 :ﬁ’ 9‘0 7
STREET ADDRESS STREET ADDRESS
cy-57-2° _ - oTy-$1-2P
TMLE / [ etate LE O change [ Addition
A . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify tor the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddrass, with all ather liké empowered.
SIGNATURE: d30-0f 32(-725-8§p 22
Date Osytima Phone &

SIGNING OFFICER OR DIRECTOR




