=) =] 8
2002 UNIFORM BUSINESS REPORT (UBR) A 09F12%g‘;)8 00 B
[ ]
DOCUMENT #  P00000041235 ecrefary of State
1. Entity Name 0 a e )<>
SHERYL S. 2UST, P.A. 04-09-2002 90028 029 ***150.00
Principal Place of Business Mailing Address
315 SILVER BEACH AVE STE B 35 SILVER BEACH AVE STE B
DAYTONA BEAGH FL 32118 DAYTONA BEACH FL 32118
Z Principal Place of Business 3. Maiing Address ”Imm m Ilm III“ "IH ||I" m" Ilm'llll ||m "l"mn |l|“m
1120 Bevitie R4. hizo Beviile 4.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swike & SarleC -
City & State City & State 4. FEI Number Applied For
Dn_\\‘ an\u BEQCL { F‘ DC’\‘{LM‘?‘ g,acL N F‘ 59-3640444 Not Applicable
i, Courtr Zip Country i | $8.75 additional
39‘ n q -V DYUS,:q, US4 2, 2 "f wa 5. Certificate of Status Desired ] Fee Required
6. Name and AdliFé3d of Current Registered Agent 7. Name and Address of New Regisiered Agent
\ Name
b= = SR — S N il s S PP NN PPV, S SR )
STy vy
ZUST, SHERYL S Street Address (P.O. Box jlumber is Not A table)
315 SILVER BEACH AVE STE B W20 evle (o,
DAYT CH FL 32118
ONA BEA 21 Suste C
City Zi de
Day tona  Beach FL | “33%)y
8. The above named entity supgaiT® thjz’statement for the purposé of ghanging its registered office or registeFed agent, or both, in the State of Florida.
/
SIGNATURE ; A“ A / 7 ZHJVL - £/o2
‘IIB it applicable. {NOTE: Registeytd Agent signature requirad when reinstating) DATE
9. This corporatioffis eligible 1o satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5650.00 Trust Fund Cantribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TTLE [/ Change (] Adcitien | 5
NAME ZUST, SHERYL § NAME Zust, S .hef‘ql S e =3
staeeraoovess | 315 SILVER BEACH AVE STE B swieoss | 120 Bevile Road, SuiteC 2
erv-sz¢ | DAYTONA BEACH FL 32118 oTY-ST-2 Daylona Beach, FL 3 i
TITLE [ pelete TITLE [(JChange [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -57-21P CITY-5T-2IP
TITLE [ Gelete TILE Ol Change  [T] Addition
NAME NAME
STREET ADDRESS ——s e - - e e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE e e O Deleta TITLE [ change [ Addition
NAME G Lo L NAME
STREET ADDRESS { . ..' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the informatian supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informetion

indicated on this report or supplementg
of the corporation or the receiver or tx
changed, cr on an attachment wit

ed ep

powered to_execute this r
#ss, with all er emp

red

ray S

SIGNATURE: e

Lo WL -,

aporyis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
- R B R - 3/2 3F As¥F-3 500

SIG RE AND TYPED OR P TEWOF SIGNING OFFICER OR DIRECTOR/

Data Daytime Phona #




