2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHER! HUSK, INC.

00000103505

Principal Place of Business

1838 S JRD ST
JACKSONVILLE BCH FL 32250

Mailing Address
1839 § 3RD ST
JACKSONVILLE BCH FL 32250

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Py,

2/4/( FILED
Mar 12, 2002 8:00 am
Secretary of State
TR

City & State City & State ﬁ}mumner Appliad For
/ S3-3b3 |5‘0"\' Not Applicable
Zp Country Zip Country 5, Certificate of $tatus Desired (W] $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — e-l .- T L T = |-name—- e T TR — - — —— e - T
SK, |
HUSK, SHER Street Address (P.0O. Box Number is Not Acceptable)
1838 S 3RD ST
JACKSCNVILLE BCH R, 32250
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Synanse, typred of prinksd nama of registared agonl and ke if aophcabie, {NOTE: Registered Agant Signature required when isinstaing} DATE
8. This corporation is eligible to satisty its Intangible - “*FILE NOWHUI FEE15°$150.00 — = 10. Slecti won Financi
Tax filing requirament and etects o ¢o sa. After May 1, 2002 Fee will be $550.00 0 Tr?;: c;:rﬁjaré\opr::?;uulg:ncmg fgjﬁqo'\';:i:a
{See critaria on back) O Maka Check Payable to Department of State ’

1. OFF/CERS AND DIRECTORS 12, ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11 N

IILE D O pelete TIE O cnange O addition | S

NAME HUSK, SHER! NAME 3

streeT Aporess | 1838 S SRD ST STREET ADDRESS 3

crv-sr-ze | JACKSONVILLE BCH FL 32250 TY-5T-2P ﬁ

e [ Delete e Dlcage [ Agciion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIY-ST1-7iF |

TME O Detete TmE [Ccrange (3 Addition i
~NAME — - ———{—— — = ————— e M = AN ———— | ——— '

STREEVADERESS.| e e mmeeemcee . o .. STREETADORESS.|— - S —

CITY-S1-5P CITY-ST- 2P .

THE : O Delete TITLE [ change [T Addition !

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T7-29 CITY-ST-2IP

TITLE ] cetete TmE [Ochnge [T Addition '

NAME HAME '

$TREET ADDRESS STREET ADDRESS .

CIY-ST-ZP CITY-ST-200

e O pelete WILE [ change [T Addhtion

NAME NAME

SIREET ADURESS STREET ADDRESS

CIry-ST-2P CrY- 517

does rot qualify for the exemption statad in Section 119.07(3)(1}, Flarida Statuwtes. 1 further certily that the informalion

13. | hareby certify that the information supplied with this fillng
indicated on this report or supplemental report is true an

accurale and that my signature shall have the same Iegal eftect as if made under oath; that ! am an officer or director

of the corporation or Ihe receiver or trustee empowered to exeécule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changad, or on an attachment with an address, with all ather like empowered.

|in \071..,, I\C\M\fﬁ; [0S

sionarure: SRZIGK /- Sed ek




