FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000091217 Secretary of State
1. Entity Name 02-17-2003 90203 046 ***150.00
SHERRI PLASTICS, INC.
Principal Place of Business Mailing Address
1710 5TH ST. PO BOX 2580
_WINTER HAVEN FL 33860 WINTER HAVEN FL 33883
2. Principal Place of Business 3. Mailing Acddress H""lll m |||I‘ "m ||“|||“| ||H| “"”ml H"I “lll “l“ "" ml

Suite. Apt. # etc. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES

City & State - - City & State~ - - = T - |- 4, FEINumber . Applied For

59‘3749673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 "fdd‘“o”a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ' '

SALVA, SHERR! Street Address (P.O. Box Number is Not Acceptable)

1710 5TH ST.

WINTER HAVEN FL 33880 ¥

- City FL | 2° Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
KPR -
g g

o
T e

\ L

SIGNATURE . : 4
ped or printed name of registerec agent and ttle if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
T

Aft":“rE N_?WH!SVI;EE |Slt150.?sg o . i 9. Election Campaign Financing $5.00 May Be
er Mayi,ZDﬂ ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. : OFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Detete TITLE [Ochange [ Addition
NAME SALVA, SHERRI NAME

sTREET AODRESS | 1790 5TH ST. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS L ~ STREET ADDRESS

CITY-ST-ZIP - - cry-st-zp T T T T T e e

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GIrY-§T-2IP

FTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver of trustee empowe
changed, or on an attachmentwith an ddress, with

SIGNATURE: __ SN (Sl cD 02//4!03 %5'20///'4§%

d o exe
1} j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR wRECTDH Daytime Phonae ¥

CR2E0234 (10/02)

t



