¢ CORPORATION

;,E\n)chLaJmlz/lENT # P0O1000122376 -

JANETEATON SHERR, P.A,

I
als

Principal Place of Businass
21259 GREENWOOD CT. -
BOCA RATON FL 33433

Mailing Address

21259 GREENWOOD CT.
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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[J CHECK HERE IF MAKING CHANGES
Ql-—n5d/84G

SHERR, JANET E
21259 GREENWOOD CT.
BOCA RATON FL 33433

City & State City & State 4 FE! Number Applied For
29 JRprEpEDR e
Zp ! (.)ountry Zip Country 5. Cerlificate of Stalus Desired O $8'75 Additional
Fee Hequ:red
- +B: Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad ‘Agent .
= - . R T -Name - - - - E e e em e R N

.

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

City

Zip Code

FL

the cbligations of regizred agent. MWV
SIGNATURE ]L g :

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. | am familiar with, and accept

o]~k 03
Signature, lyfe[o_r printed nama of registerad agent and title if applicable. ({NOTE: Registerad Agent signature raquired when rainstating) DATE /
FILE NOY1! FEE IS $150.00 . o /
At My 1,2000 Fo i bo $550.00 Pt o S50 e
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D. O pelete TILE /D Chenge [ Addition | S
NAME SHERR, JANET E : NAME / g
-'—--.STREET aooress | 21258 GREENWOOD CT. STREET ADCRESS / 3
==L BOCA RATON FL 33433 CITY-51-7 / e
T 7 (8]
\“"\\.\\\ O Delete .+ TITLE [] Change  [] Addition 8
NAME
.
— . —— STREET ADDRESS 017 ’;F F,Ill _;! 351 :i !'U %—. i1% .
. "\‘ CiTY-ST-2IP A S ot _ .__r"l i 1 ._,i_i_ ’mﬂ_
~[1 Detete TME [ Change [ Addition
AN, I e el a el )
- © B STHEETADDRESS o )
’ ‘I cmy-st-zp
¢ ;
[ petete e Y [ crange [ Addition
. NAME
STREET ADDRESS
7 CITY-ST-2IP -
e [ Delete ' TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2IP *
TITLE O pelete TMLE “ [ Change [ Aduition
NAME . NAME '\
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that l'am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr%ke empowered.
FELRIEAULS D/
SIGNATURE: SIGNA U

O0/-0bv3 gy 8%&?51/

SIGNATURE ANDTVPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #



