FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT #

1. Entity Name

FO1000101136

SHERRY MUSS ORGANIZATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

20381 NE-30th Avé..

I 3. Mailing Address

E

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-24-2002 91333 033 ***150.00

T g e e %

DO NOTWRITE™

e —— W.S-he:rr_y-—' —Musg —- .

# 210
City & State . . V. Cly&state 4. FEI Number Applied For
Aventura, Flz-l:0_7: 65-1147565 Not Applicable
Z|p3 3180 Coun]l)ry"a de Zip Country 5. Certificate of Status Desired O Eeae.gesq lﬁ:’ecgﬁo"a'
7. Name and Address of Current Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

20381 NE 30th Ave, # 210
IN THIS SPACE
City Aventura FL Zip%ociiielSO

8. The above named enlily submits this statement for the purpose of changing its registered office or regist

—
d agen I)r bath, in the State of Fiorida.

CR2EQ34B (12/01)

SIGNATURE SHERRY MUSS - PRESIDENT . I, oon " 5/2/02
Signature, typed or printed nams of regls!e}aﬂ_gsm and title if applicable (NOTE: Registered Agent signatura requinf when Ww W[ / V \_/U"O'Dy
. L o ) January 1- May 1 Fee is $150.00
> E;Sfﬁ?pggmrfeﬂ:: deeriodosa After May 1, Fee is $550.00 10. Blactign Campaign Financing $5.00 may 8o
(5a g i 'O Amended UBR is $61.25 _ Trust Fund Contribution. Added to Fees
& criteria on bac Make Check Payable to Department of Stita
11. OFFICERS AND DIRECTCRS
TILE PRESIDENT /DDIRECTOR e
NAM HAME
m&nmms SHERRY MUSS STREET ADGRESS
orv-srae | 20381 NE 30th AVE. # 210 CTY-S1.2P
AT ANTIIRD A Y 2921 0nNn
VLN T UTIVEY » LT [P e an ey
TITLE THLE
a
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY -2 CITY-5T-2IP
e TITLE
NAME _ SO — e e S -
1 7STReET ADORESS - STREET ADDAESS "
omy-st-ze | CiTY-57-21P [)() F‘(TT'VVTQFTEE
TILE TOLE .
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITY-ST-2IF
TITLE TITLE
NAME NAME
| STREET ADDRESS STALET ADDRESS
- CITY-ST-2P CITY-§7-21P

13. | hereby certify thal the information supplied with this
fue anc achurate and that my signature shall have the sa

indicated on this report or supplementat eport ig
of the corporation or the receivestT dstee empowered 1o ex
attachment with an addresg,#ith-aTBthef like efypowered. /“

SIGNATURE:

cute this report as required by

tr<oes not qualify far the exemption stated in Secti

5/2/02

on 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
dfter 607, Florida Statutes; and that my name appears in Block

11 aronan

"OMSTTERRY MUSS, PRESIDENT

Daytime Phane #

SIGNWDTVPED OR PRlNy!’ NAME OF SIGNING OFFICER O




