UNIFORM BUSINESS REPORT (uan) May 21, 2003 8:00 am

2003 FOR PROFIT conpomrru’m FILED E

DOCUMENT #  P01000056590 Secretary of State
1. Entily Name ' 05-21-2003 90188 026 ***550.00
SHERRI LOUER, INC.
Principal Place of Business Mailing Address !
8757 GOQDBY'S TRACE DRIVE 8757 GOODBY'S TRAGE DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
S S— A Y A A
Sufte. Apt. #, ete. Sulte. Apt. # elc. ‘ (] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE} Number Applied For
_ ’ 59-3723437 Not Applicable
Zip Country P Country 5. Certificate of Status Deesired' O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
|[Name
LOUER, SHERAI ;Street Address (P.O. Box Number is Not Acceptable)
8757 GOODBY'S TRACE DRIVE | '
JACKSONVILLE FL 32217
- T Sy ﬁ_“l’z'iacaaa"h —

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE :
Signatyre, typad or printad nams of registered agent and litie if applicable. {NOTE: Registerad A:genl signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election aign Fi i
Ater May 1, 2000 Foo wl b $55000 e e o $5.00 Mar oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD {7 Detete TLE D change ] Addition S_
NAME LOUER, SHERRI NAME ]
STREET ADDRESS | 8757 GOODBY'S TRACE DRIVE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP a
N o
TIME [ Delete TILE [ change ] Addition o
NAME NAME ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$7-2IP .
TME C1 Dalete TITLE D) crange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP N )
TITLE O oelete TTLE v " [ crangs (] Addition
NAME NANE o
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP Crvy-ST-7iP . : ]
T O pelete TITLE - , . O Change [ Addition
NAME NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptlcm stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or directer
of the corporat:on or the receiver or trustee g powered tc executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

D %0 SHY¥s24,

Date Daytime Phane #

SIGNATURE:

Fata
#RE AND TYPED OH PHI N

ED NAME OF SIGNING OFFICER OR DIRECTOI?



