2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000000084 R oty of Staa™

SHERLYE GROSS ASSOCIATES, INCORPORATED 02-11-2002 90126 026 ***150.00
Principal Place of Businzass Mailing Address

5819'AUSTRALIAN PINE OR 5819 AUSTRALIAN PINE OR

TAMARACFL'33319 TAMARAG FL-33319. .

T ||mllm'Ilmiil‘,l.l‘ﬂil‘[ul_ij,ll|.If|'m‘nliilimf

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO:I' WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3870869 Not Applicable
Zi Count Zi iti
P . ouniry ® Couniry 5 Certlilcale of Status Deswred 0 $8.75 Additional
. ) ] T > e T Fee Required =
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GROSS SHERLYE Street Address (P.C. Box Number is Not Acceptable)
‘5819 AUSTRALIAN PINE DR
TAMARAC FL 33319
City FL Zip 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 Florida.

SIGNATURE
Sighature, typad o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FiLE NOWI1!f FEE IS $150.00 ) o
10. El F
Tax fiing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 0. Bloction Compelin Prancing ﬁfgﬂ‘?o“éi‘éf‘a
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [ Change 7] Addition
NAME GROSS, SHERLYE NAME
sTReeT ADDRESS | 5819 AUSTRALIAN PINE DR STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33319 CITY-ST-2IP
TILE [ pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= PSS  EA R — . CITY-ST-2P - -
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tm.e : N [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TME O delete TILE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TITLE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the Gorporation or.the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

-’changed, of on'an attachment with an address, with all other like em £dl.
PRl 3 ‘: f
SIGNATURE: // 3 ﬁa? %7/%75' ’Z/Fo’/

SIGNING GFFICER QR DIRECTOR Daytime Phone #

4

v8ZLCED

AY

CR2E034 (9/01)




